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URSES of the United Kingdom, particularly, 
will be proud that the headquarters of the Inter- 
national Council of Nurses is now in Westminster 
—that city within a city, so steeped in history and 
tradition. Not far away from the pleasant building of 
light red brick and cream paint stand the Houses of 
Parliament and Westminster Abbey, while beyond is the 
new Westminster Hospital and across the river the older 
pavilions of St. Thomas’ Hospital. 

The International Co — of Nurses is now estab- 
lished at the corner of t’o1n Trench Street which leads 
from quiet Smith Square. with its bombed church, to 
Tufton Street; close by are t!.. Lusy thoou-htate- of 
Millbank and Great Smith Streei. 

We are happy to publish in thi- is-ue photographs of 
the new headquarters and the international nu-ses W:. > 
work there, together with an account which gives :o 
idea of the*vast organization, now 57 years old, and of tlic 
varied activities centred at the Council’s headquarters. 

The headquarters is, of course, supported by sub- 
scriptions from the 36 national nurses’ associations which 
are members, while a number of other countries are 
seeking membership. Gifts towards the furnishing and 
equipment of the new headquarters have already been 
received from a number of the national associations and 
all will be proud to have had a share in giving this house 
an international character. 

While the work being carried out by members in 
their different countries is co-ordinated and organized 
from the headquarters, the great Congresses of nurses are 
held in a different country every four years and plans 
are already under way for the 11th Congress in Rome 
from May 27 to June 2, 1957.. There, 3,000 nurses 
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will meet to consider the development of the nursing 
service, nursing education and the responsibilities of the 
nursing profession to each country and to the world. 
The theme Responsibility, to be discussed at this Congress, 
is based on the ‘ watchword’ given by the retiring presi- 
dent—Gerda H6jer of Sweden at the Congress in Brazil. 

Next week the executive secretary of the Council will 
be meeting the nurses of America at their great Biennial 
Convention. Meanwhile the director of the Florence 
Nightingale International Foundation will be representing 
the Council at the World Health Assembly in Geneva, at 
which nurses from many countries will be present as 
observers, while at least two nurses will attend with 
their countries’ official delegations: Dame Elizabeth 
Cockayne, as a delegate for the United Kingdom, who is 
to be chairman of the Technical Discussions, and Miss L. 

Avery as adviser to the Australian delegation. Miss 
Avy secretary-general of the Royal Australian Nursing 
Fede:ation, ‘>in Great Britain for four months on a World 
Health Organization Fellowship, studying the organization 
and development of national nurses’ associations, having 
spent some months already in America and Canada. 

Nurses of many countries have helped to prepare 
for the Technical Discussions at Geneva this year 
through their 
conferences and ff, 
we shall be pub- 
lishing accounts 
of these signifi- , 
cant meetings so 
that all our 
readers can feel |— 
that they have a 
part in the work 
for nursing in the 
world of today 
and for the 
future. 


THE 
PRINCESS 
ROYAL, 

Air Chief Com- 
mandant of Princess 
Mary's Royal Air 
Force Nursing Ser- 
vice, is shown around 
the British Hospital 
Wing in Fontaine- 
bleau by Squadron 
Officer M. Dixon, 
P.M.R.A.F.N.S. 
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Topical Notes 


Freud Centenary 


Dr. ERNEST JONES was one of the first to be interested 
in Freud’s work in the British Isles, indeed in the Common- 
wealth, and began his first psycho-analytic treatment of 
patients in 1905. A group of British psycho-analysts was 
formed in London in 1913, and later this became the 
3ritish Psycho-Analytic Society, of which he is hon. 
president, as he is also of the International Psycho- 
Analytical Association. In 1929 the British Medical 
Association officially recognized psycho-analysis, and only 
those trained at The London Institute of Psycho-Analysis 
may call themselves psycho-analysts, though many doctors 
practise ‘analysis’, or apply Freud’s principles in a 
psycho-therapeutic approach to patients. The London 
Clinic of Psycho-Analysis was opened in May 1926, on 
Freud’s 70th birthday (the centenary of his birth is being 
celebrated next week). At present it occupies Mansfield 
House, New Cavendish Street, London, W.1l. Some 
patients are treated there, but most psycho-analysts are 
in private practice. As yet little orthodox psycho-analysis 
is available within the National Health Service. 


—and Nurses 


THE WORK OF BRITISH PSYCHO-ANALYSTS has been 
much influenced by the researches and discoveries of Miss 
Melanie Klein in the treatment of very young children. 
Of the psycho-analysts known to nurses, Miss Anna Freud, 
Dr. D. W. Winnocott, Dr. John Bowlby, Miss Ruth 
Thomas, Dr. T. F. Main and Mr. James Robertson may be 
mentioned. A nurse, Miss Mary Chadwick, became a 
psycho-analyst in 1923, and published some lectures given 
to nurses at University College Hospital in 1923. Recently 
Miss Doreen Weddell, matron of The Cassel Hospital, has 
qualified and been elected as an associate member of the 
British Psycho-Analytical Society, and Miss G. Elles, who 
trained at St. Bartholomew’s Hospital and is now at The 
Cassel Hospital, is a student of the Institute of Psycho- 
Analysis. 


ICN News 


THE Marcu News LETTER of the International 
Council of Nurses reports that Miss D. C. Bridges, c.B.E., 
R.R.c., flew to Beirut to attend the Sixth Middle East 
Medical Assembly held there from April 7-9 at which she 
addressed the opening session on ‘Some International 
Aspects of Nursing’. Miss Bridges also talked to a special 
nurses’ section of the Assembly on the following day on 
the subject of their own choice, ‘ The How and Why of a 
National Nurses’ Association”. At a ‘ Capping Service’ 
for the students of the American University School of 
Nursing in Beirut she spoke on ‘A Challenge for the 
Future’. At a meeting in January the World Health 
Organization Executive Board received recommendations 
from its standing committee on Non-governmental 
Organizations—of which the International Council of 
Nurses is one—following which a letter was received at 
International Council of Nurses’ headquarters signed by 
the Director-General, WHO, Dr. M. G. Candau, approving 
the maintenance of official relations with the ICN on the 
basis of criteria established by the World Health Assembly. 
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Expressing his very real satisfaction at 
this decision, Dr. Candau went on to say 
that it “ confirms the usefulness of our 
relations in the past and ensures further 
development in the future’’. In anticj- 
pation of this biennial review to 
which all non-governmental organiza- 
tions in official relationship with the 
WHO are subjected, a report had been 
approved and submitted by the honorary officers of the 
International Council of Nurses. 


Matron in Chief, Q.A.R.N.N.S. 


Miss B. Nocko_Ds, R.R.C., will assume the appoint- 
ment of matron-in-chief of Queen Alexandra’s Royal 
Naval Nursing Service on July 14 in succession to Miss 
K. V. Chapman, R.R.C., Q.H.N.s., 
who is retiring. Miss Nockolds, 
who trained at Guy’s Hospital 
from 1928 to 1932, joined the 
Naval Nursing Service in 1934, 
She held various appointments in 
the United Kingdom, later serving 
in the Far East (1944-45) as acting 
matron in H.M.H.S. Vita and 
subsequently in the R.N. Auxiliary 
Hospital, Bombay. After three 
years’ service as superintending 
sister at the R.N. Hospitals at 
Miss B. Nockolds, R.R.C, Chatham and Haslar, Miss Nock- 

olds was again overseas with 
H.M.H.S. Maine from 1949 to 1951 as matron. She was 
appointed matron of the R.N. Hospital, Haslar, in 1951 and 
in 1953 was promoted to principal matron at Chatham. 





Pakistan Military Nursing Service 


THREE OFFICERS of Queen Alexandra’s Royal Army 
Nursing Corps have been seconded for service with the 
Pakistan Armed Forces to assist in the re-organization of 
their Military Nursing Service. Lt.-Colonel S. E. Hughes, 
R.R.C., is to be chief principal matron (with the rank 
of colonel) at G.H.Q., Rawalpindi, and Major M. P. A. 
Albrecht, A.R.R.c., and Major C. P. Maudsley, A.R.R.C., are 
to be matrons of military hospitals at Rawalpindi and 
Lahore. 


Convalescent Homes Conference 


MANY MATRONS of convalescent homes attended the 
annual two-day conference . organized by the King 
Edward’s Hospital Fund for London on April 20 and 21. 
The chairman, Mr. J. Chadwick Brooks, 0.B.E., dealt 
with practical suggestions and inquiries which had arisen 
out of the previous conference. The first day’s speakers 
were Dr. Avery Jones of the Gastro-enterology Depart- 





TO REMIND YOU... 


May 5 Lonpvown. Sister Tutors Study Day, University 
College Hospital. 


May 9 Lonpon. National Association of State 
Enrolled Assistant Nurses Annual Meeting and 
Conference, Cowdray Hall. 


May 11 Lonpon. Florence Nightingale Commemora- 
tion Day Service, All Souls Church, Langham 
Place, 6.30 p.m. Preacher. The Rt. Rev. H. C. 
Montgomery Campbell, Bishop of London. 
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ment, Central Middlesex Hospital, and Miss B. R. Stanton, 
nutritional adviser to the Fund, who dealt with medical 
care and dietary during convalescence of patients with 

tic ulceration. The speakers’ practical approach was 
most valuable to those who can do so much to help prevent 
recurrence of the condition. On Saturday the conference 
considered the use of electrical appliances in convalescent 
homes and the management of domestic and other staff, 
and time was given for discussion. A point made by Sir 
Henry Tidy, chairman of the Fund’s Convalescent Homes 
Committee, was the lack of contact between those con- 
cerned with the acutely ill patient and the convalescent 
centres; to remedy this-tours to convalescent homes had 
been arranged for ward sisters, almoners and some medical 
staff while the annual conference was an excellent means 
of enabling those working in such homes to meet each 
other and discuss their problems. 


HE increasing part that 
"nurse are being called 

upon to play in the 
deliberations of the Royal 
Society of Health’s annual 
congress was clearly seen at 
this year’s meetings which took 
place at Blackpool from April 
24 to 27. It is alsoan encourag- 
ing sign that the list of official 
delegates to this 63rd Health 
Congress of the Society included 
the names of a number of senior 
health nurses sent by their local 
authorities with others from 
professional organizations and 
industry. 

This year’s president was 
the Marchioness of Reading, - 
F.R.S.H., the first woman to 
have held that office, who in 
her inaugural address referred 
to the outcome of her first 
contact with the Society—the 
establishment of an external 
examination for the training of 
nursery nurses in which she was 
at that time deeply interested. 

Of public health work to- 
day Lady Reading said: 

There is such an acute 

_ shortage of frained staff in all 
fields of public health work 

that at times one fears that the 

ceiling of achievement may be 

fixed by the number of human 

beings available even more 

than by the financial ex- 

penditure an ideal service 

would entail. I get particularly 

anxious in regard to the shortage of health visitors and the 

ever heavier responsibilities they are called upon to 

shoulder. They are the cornerstone of our public health 

work; the routine care of mother and child is the basis of 

the astounding progress of this country in the field of 

preventive medicine, and they preserve the personal 

relationsnips so all-important to the generality of the 

population, which makes them an ideal medium for the 

needful propaganda efforts that must herald each new 

advance. 

In the new battle that is now to be joined against 
the dread disease of poliomyelitis they will have a key part 
to play. This is the immediate new work that lies before 
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Industrial Health Advisory Committee 


FINAL PREPARATIONS for the forthcoming industrial 
health survey of the pottery industry were discussed at the 
sixth meeting of the Industrial Health Advisory Com- 
mittee, which met on April 18 under the chairmanship of 
Mr. Iain Macleod, Minister of Labour and National Service. 
The survey will cover some 200 factories in Stoke-on- 
Trent and will last approximately nine months. The 
Committee also considered the problem of byssinosis in the 
cotton industry and detailed consideration was given to 
the future programme of medical field investigation and 
research into industrial health hazards. The committee 
advised on an order of priority, stress being laid on 
ionizing radiations, chronic bronchitis among foundry 
workers, occupational cancer and the study of the effects 
of dust in handling grain cargoes. 


OF HEALTH CONGRESS, BLACKPOOL, 
1956 


At lunch following the 
Conference of Health 
Visitors, Miss E. 
Robinson, president 
(second from left) and 
Miss P. O'Connell, 
recording secretary 
(second from right), 
with the speakers; left 
to right, Dr. R. W. 
Eldridge, Miss _ I. 
Windmuller and Mrs. 
K. Seweil. 


Conferences of Health Visitors and Domiciliary Nurses and 


Midwives 


Miss A. Wood, B.A. 
(third from left), pres- 
ident of the Conference 
for Domiciliary 
Nurses and Mid- 
wives, with the two 
nurse speakers, Miss 
M. Witting, (second 
from left) and Miss 
E. M. Wearn (third 
from right), with (left 
to right) Miss L.-E. 
Montgomery, MissM. 
K. Knight, Miss H. 
M. Simpson, Mrs. I. 
G.Doherty,Miss N.B. 
Batley, Miss White. 


us; we must pray that it will be successful. 

At a reception given by the Council of the Society to 
overseas delegates the guests included a number of nurses 
holding key positions in various parts of the world, who 
were entertained in groups and introduced to other guests 
by the two women members of the Council of the Society, 
Miss F. N. Udell, 0.8.£., chief nursing officer, Colonial 
Office, and Miss E. Robinson, chief nursing officer, 
London County Council. Among them were Miss Pearl 


McIver, nurse director and chief, Department of Health, 
Education and Welfare, United States Public Health 
(rontinued on page 382) 
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LOOKING 
The Education of 
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AHEAD — 


the Student Nurse 


by ROSEMARY MURRAY, Tutor in Charge, New Hall, University of Cambridge. 


HEN I began considering the question of the 
education of a nurse I thought that I could not 


do better than see what Florence Nightingale had 
to say on the subject. Her Notes on Nursing, first 
written in 1860, not 100 years ago, will of course be 
familiar to you. Her advice on ventilation, light, cleanli- 
ness and what she has to say about ‘ chattering hopes and 
advices ’ are perhaps now of most interest for the picture 
they give of the state of affairs 100 years ago; but her 
remarks on nursing in general have as much force today 
as they had when she wrote them. 

Florence Nightingale was not someone to give advice 
without facts and figures; at the end of the book is a most 
interesting table. It gives the number of women employed 
as nurses in Great Britain at the time of the census of 1851. 
The nurses are arranged according to age and are divided 
into two categories: nurse, domestic servant and nurse, 
non-domestic servant. The former number 39,000 and 
were presumably mainly children’s nurses and so do not 
concern us; but I cannot dismiss them without telling you 
that half of the 39,000 were under 20 years of age and no 
less than 508 were under 10 years. 

The nurse, non-domestic servant, who corresponds to 
the nurse of today, numbered 25,000 and the numbers in 
each age group ranged from 624 aged 20 to 25, to 147 aged 
over 85. The majority were 40-65 years old. One wonders 
what qualifications allowed a woman to call herself a nurse 
for the purpose of the census. Some practical ability 
learnt through experience was presumably enough since 
few of these women could have had any training or 
education. 

It must be remembered that this was in the middle of 
the 19th century when the status of women in this country 
was probably as low as it has ever been and when the 
academic education of women was practically non- 
existent. The elements of reading, writing and arithmetic 
were all that was taught in the Board or Dame schools, or, 
in ladies’ academies, lady-like accomplishments such as 
singing and painting. 


Women’s Education 


At this time there were, however, signs of tHe first 
faint stirrings which were to lead to great changes and 
improvements in women’s education, and the founding of 
schools and colleges for women. Bedford College was 
founded in 1849. It was at first intended for girls of 14-18 
years. In 1850 the North London Collegiate School was 
started by Miss Buss, and in 1854 Cheltenham Ladies’ 
College was founded by the equally famous Miss Beale. 

Even in the schools where the education was rather 
better than the average, the clever girls could not compete 
with their brothers in any public examinations since girls 





The opening addvess at the conference ‘ Looking Ahead—the 
Education of the Student Nurse’, organized by the Association of 
Hospital Matrons and the Sister Tutor Section, Royal College of 
Nursing, at Bedford College; further report next week. 


were not allowed to take the equivalent of the School 
Certificate Examination. The opening of the Oxford and 
Cambridge Local Examination to girls in 1865 was a step 
forward and it gave an incentive to all girls’ schools to raise 
the standard of teaching, the improvements being demon- 
strated by creditable results in the examinations. 

In the 1870's the two colleges for women at Cambridge 
were founded, though they were not officially linked with 
the university. The 1880’s saw the start of the first two 
women’s colleges at Oxford. In 1878 women were allowed 
to take degrees at the University of London and at Trinity 
College, Dublin, although they were not admitted to 
degrees at Oxford or Cambridge until many years later. 
Oxford admitted women to full membership of the 
University in 1919. It took another 30 years and another 
war before women were officially admitted to the Uni- 
versity of Cambridge. Incredible though it may seem, this 
event took place only eight years ago, in 1948. 

The most recent development in the provision of 
education for women is the founding of a third college for 
women at Cambridge: New Hall will allow an increase in 
the number of women who can read for a degree. The 
possession of a degree is the qualification which has 
admitted women to many professions which were formerly 
for ‘ men only ’. 


Women in Nursing 


The nursing profession is one of the few professions, 
almost the only profession, where suffragettes did not have 
to fight for the admission of women. In nursing women 
have always held the supremacy, and the training for and 
administration of the profession has always been in the 
hands 6f women. Parallel with the development in the 
further education of women-have been developments and 
changes in the training of nurses. 

An indication of the present attitude to the training 
of nurses is given by’ the title of this conference, ‘ The 
Education of the Student Nurse’. It is not the training 
or the teaching, but the education of the student nurse 
which is emphasized. Here I must make it clear that | 
am taking education to mean the development of the 
whole personality by means of systematic training or 
instruction, and not just the training of the mind or of the 
hands. This means that the problem of the education of 
the student nurse is a much wider one than just the 
training of a nurse, important though this may be: as 
Kingsley once said, “the question is not just what to 
teach but how to educate ”’. 

The education of the girl or young woman training 
to be a nurse is vitally important; she is not yet grown up 
and is still developing in character and personality. As 
well as growing into a well-balanced person she has also 
much to learn in the way of theoretical knowledge and 
practical techniques. 

The new title ‘student nurse’ also emphasizes the 
realization of the wider aspects of the training of a nurse. 
The nurse in training is recognized as being still a student, 
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someone who is being educated, who is still learning and 
who has not yet acquired the skills of her profession. This 
title contrasts with the old one of ‘ probationer’, which 
implied that the nurse in training was all the time on trial, 
and was learning her job by doing it, more like an 
apprentice than a student. 

Many of the problems of the student nurse will be the 
same as those of any other kind of student, the problems 
of any group of young women of 18-21 or so, who are still 
growing up. 

I have personally been mainly concerned with the 
education of university students, who are a rather 
specialized group of students; one of the main reasons for 
their difference from other students is that their education 
in the widest sense is based on or depends largely on their 
scholastic or academic education. University students 
when they enter the university are primarily interested in 
their academic subjects and most of them have only very 
vague ideas about what they want to do after graduating. 
They come to the university, or should come, passionately 
interested in the subject they want to read, whatever it 
may be, ancient history, mathematics or languages. For 
them, paradoxically, their education can be widened and 
not made narrower by a high degree of specialization in 
one subject. Although they work at this subject for three 
years, few will continue with it for the rest of their lives: 
the few who do continue become the scholars of the 
future. Most university graduates go into professions, for 
which they may have to have a postgraduate training and 
to which their university course will not be directly 
relevant. The university has given them an education 
but not a technical training. 


Technician or Nurse 


The education of a student nurse must be different 
from that of a university student. A nurse has to have a 
technical training and her education in the wider sense 
must be carried on simultaneously with her scholastic and 
technical training. It must be planned with the aim of 
enabling her to become a fully developed person as well as 
a skilled and efficient nurse. It is so much easier to teach 
someone a specialized skill than it is to educate them that 
there is a danger of education in the widest sense being 
forgotten or neglected. This tendency is often encouraged 
by the attitude of the student herself: she knows that she 
wants to become a nurse and during her training she will 
almost inevitably concentrate on acquiring the medical 
knowledge and technical skill that she can see is directly 
televant to her purpose. If education is forgotten the 
result is a highly trained technician but not a nurse in the 
best sense of the word. 

I have not much to say about the learning 
of the technique of nursing for the good reason 
that I am not competent to speak on this. The 
traditional way of teaching it is, of course, in the 
wards. The student nurse learns to nurse by doing 
it. The one comment that I have to make on the 
teaching of technique is that even here the educa- 
tional aspect of the clinical teaching given in the 
wards must not be forgotten. As in all teaching 
so much depends on the character and _per- 
sonality of the teacher, in this case the ward 
sister. To work with some people is an educa- 
tion in itself, as well as being first-class technical 


The chairman and the speakers at the conference, from left to 
right: Miss M. Henry, Miss D. M. Smith, Miss A. R. 
Murray, Miss L. E. Charlesworth, Miss E. Opie, Miss M. 
E. Gould, Miss G. Ceris Jones, Miss M, Marriott, Miss K. 
A. Raven, Miss M. L. Hill, Miss M. Macdonald, Miss M. 
Whittow. 
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training; with others the training may predominate and 
education goes into background. To work under another 
person may be no education and little training—and be 
misery at best and hell at the worst. The sister who can 
educate her student nurses is the sister who finds time to 
take them aside and talk over with them the problems of 
the ward and the individual patients: this is what the 
student nurse will remember and will look back on with 
gratitude as she realizes its value in her education. An- 
other sister may use these same few precious moments of 
the student nurse’s busy life to tidy an already perfectly 
tidy linen room. 

After this digression I must return to my main theme: 
there are three aspects of the more academic type of 
education which are closely connected with the acquiring 
of knowledge. These are, briefly, learning to think, 
learning to read and learning to speak.  Baldly stated 
thus, these fundamentals of education may sound obvious 
but they are nevertheless often forgotten. 


Learning to Think 


The first of these must be one of the foremost aims 
of teaching. To be able to think is an essential asset for 
any educated person but it is particularly necessary for 
anyone with a responsible job like that of a nurse. I 
realize that any nurse, particularly an inexperienced 


_student nurse, must do many things just because she is 


told to do them. There will be no reason given for the 
order and it will not be the moment for her to reason why. 
She must do what sheis told without question or hesitation. 
At the same time she must not become an automaton; the 
more routine the work she has to do the more likely this 
is to happen and the more important it is that at the same 
time she should be learning to think. She must learn how 
to reason out the consequences of a set of circumstances 
and to realize the effects of a particular act. Some people 
are quite unable to do this, they cannot connect cause and 
effect—and the consequences may be serious. 

The only way to learn to think is by having to do it. 
To think is not easy: the power to think does not come by 
instinct or automatically, though some people acquire it 
more easily than others. The basic science subjects that 
a nurse learns, anatomy and physiology, and perhaps 
bacteriology, are fundamental to the learning of medicine 
and surgery, but if taught and learnt in the right way they 
can also be used as a means of learning to think. A student 
who has really puzzled over and mastered a scientific 
problem will have begun to think. She will also have 
found that perseverance can lead to the solution of a 
difficulty which at first sight appeared insoluble and 
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beyond her powers. If these subjects are to be used in 
this way they must not be learnt off parrotwise in the first 
few weeks of the preliminary training school or, even 
worse, learnt and the preliminary examination taken, 
before even entering the preliminary training school. 

Another reason for not allowing these subjects to be 
completed before starting hospital work proper is that 
to do so contributes to the highly undesirable separation 
between theory and practical work. This separation is 
often even more marked when the student nurse comes on 
to clinical work. I think in the teaching of any practical 
subject it is vitally important that theory and practice 
should not become divorced from each other. This can 
of course happen only too easily; to keep the two running 
together creates many administrative difficulties. If a 
student is going to learn to think it is essential that the 
theory of the subject she is doing should be at the back of 
her mind when she is carrying out practical work; if it is 
not there, either perhaps because the relevant theory has 
not yet been learnt, or because it was learnt too long ago 
and has been forgotten, then not only will the practical 
work be automatic and have to depend on mechanical 
memory only, but it will also be quickly, and almost 
irretrievably, forgotten. I can speak from _ personal 
experience of teaching chemistry to university students; 
even those who do their practical work quite efficiently 
at the time soon forget it if they have no theoretical 
knowledge to back it up. 

Not only does theory contribute to practical work but 
knowledge of the practical side is also of value in learning 
the theory. I know that in a nurse’s training it is very 
difficult to synchronize medical lectures with work in a 
medical ward, or surgical lectures with work in a surgical 
ward but I am sure that the educational value of the 
lectures will be largely lost to the students if they have no 
personal experience of most of what the lecturer is 
describing. Of course some lecturers are themselves 
largely able to make up for the lack of practical experience 
of their audience, and do this by drawing on their own 
personal experience and illustrating their lectures with 
memorable examples. 


Learning to Read 

The second aspect of academic education that I spoke 
of is learning to read. Students must learn to acquire 
knowledge by reading for themselves: this means that they 
must not only be able to read quickly but must also have 
the ability to discard what is irrelevant and to pick out 
what is of importance and of immediate interest. A 
student who has had the good fortune to have been two 
years or so in the sixth form of a good grammar school 
will, by the age of 18, have begun to read in this way; but 
she will quickly lose the art—ior art it is—unless she has 
continual practice in doing it. Many students have never 
acquired the art; they would be shocked and disbelieving 
if it were suggested to them that they could not read, but 
this is the tact, lamentable though it may be. They are 
only able to learn from a book it the information in it is 
presented in such a condensed form that it can virtually 
be learnt off by heart. At school they will have been used 
to being given a chapter to read at a time from the text- 
book in use, or to being told to read 10 pages or so, 
previously selected by the teacher; the information 
contained in what they have read they will know, for a 
time at any rate, but this way of learning is hardly 
education. 

‘lhe advantage of using one, but only one, textbook, 
is of course obvious. It leaves no doubt in the mind of 
either the teacher or the pupil of what has to be learnt; the 
disadvantage is that it tends to perpetuate the mechanical 
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kind of learning instead of teaching the students to read 
for themselves. This way of learning can be seen at its 
worst in Red Cross or St. John’s Ambulance first-aid 
classes, when a layman, such as myself, quickly discovers 
that the way to pass the relevant examinations is to quote 
the little blue book verbatim and never to give a descrip- 
tion in one’s own words of what one would do in an 
emergency. ° 

This inability to read is by no means confined to 
students, either student nurses or any other kind of 
student. It isa common failing of many people nowadays; 
they are quite unable to understand or extract the relevant 
matter from what they read—hence the great popularity 
of ‘ digests ’, tabloid stories and so on. 


Learning to Speak 

The third aspect of education of which I spoke, closely 
connected with both learning to think and learning to 
read, is learning to formulate ideas and acquiring the 
ability to communicate them to other people. This I 
briefly referred to as learning to speak. For some this is 
not a difficult matter, others find it extraordinarily 
difficult to say what they mean in such a way that some- 
one else can see what they are driving at. Silence may be 
golden, and often in nursing it will be golden, but there 
must also be occasions when a nurse wants to be able to 
express herself well and where the right word to the patient 
or a clear explanation or description to the doctor may be 
invaluable. How this ability to formulate ideas and 
communicate them to others is to be learnt I do not know. 

I am sure one thing that helps is to be made to put 
one’s ideas down on paper. All students ought to be made 
to do written work, to write on the subjects of their 
lectures or practical work. I think as well as this they 
ought also to be made to write essays on more general 
subjects. The limitation in writing only on technical 
subjects is that the ideas so often come into the mind in 
the same form, and even actually in the same words, as 
those in which they have just been read in the textbook. 
This is, of course, especially likely to happen if one textbook 
only is being used in the way I described earlier. That a 
student can write a competent essay on a technical subject, 
such as infection or shock, does not mean that she will be 
able to marshal her ideas about a subject such as pain or 


pay. 
Value of Discussion 


Another device that is probably as much help as any- 
thing in teaching a student how to talk, is discussion 
groups. These must not be allowed to become artificial 
or forced, which can happen only too easily when the 
subject is one which is not of much interest to the group, 
or is something about which the group has not enough 
factual information to be able to form any useful opinion. 

University students to some extent educate them- 
selves, or each other, through continual discussions on 
every kind of subject—religion, capital punishment, 
lecturing techniques, topics from their subjects and so on. 
One of the advantages of having students reading different 
subjects living together in one college is-that experts in 
different subjects will get to know each other and so 
considerably increase the range and value of their mid- 
night conversations. 

Among student nurses there will not be this opport- 
unity of acquiring a fresh outlook, as it were inadvertently, 
through daily contact with students studying other 
subjects, and so opportunities for widening their interests 
need to be deliberately provided. It is probably a counsel 
of perfection to hope or think that a student nurse will 
have time or energy to read or learn much that is outside 
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the subjects officially in her syllabus. For any student, 
facilities must be available for acquiring general know- 
ledge ; facilities in the form of lectures, library and so on, 
and for student nurses in particular, as much encourage- 
ment and opportunity as possible must be given for their 
use. It is of no benefit to them or to anyone else if an 
admirable lecturer gives a first-class lecture to a group of 
students who are exhausted and consequently dropping 
off to sleep. 


An Educated Woman ? 


A nurse at the end of her three years’ training will be 
a highly skilled woman. Will she also in the full sense be 
an educated woman ? Will she have acquired that attitude 
of mind and serenity of personality which will enable her 
to fulfil herself in the exacting profession that she has 
chosen ? 

One of the factors which will contribute to this is the 
learning of discipline. It is obvious that in the ward there 
must be the strictest discipline imposed on the student; 
this discipline is essential because of the nature of the 
work, mistakes cannot be made, and the student cannot 
learn by making mistakes. Discipline if strict but not 
harsh can be truly educational; the student will come to 
realize the need for it and will co-operate. In this way 
discipline which was at first imposed from above will 
become self-discipline. I have been told by one nurse how 
she came to realize the value of discipline during her 
second year of training. She was in one of the big London 
hospitals in the war and was somewhat restive under the 
discipline of the ward sister which was especially strict. 
Her near-resentment was not lessened by being told one 
day by the sister, in no uncertain terms, to clean up what 
the sister called a shocking sluice room. This seemed to 
the nurse to be already spotless and shining but there was 
one bit of cotton wool in the sink drain. Shortly after that 
the nurse went for a period to another hospital where the 
standards were not so high. She was almost surprised at 
herself to find that she was hotrified at the lack of discipline 
in the wards: this experience brought home to her the truth 
that discipline in important matters cannot be achieved 
without discipline in the seemingly unimportant details. 
Care in tidying the ward will lead to care in reading the 
label on the bottle. 

The danger of this very strict discipline ‘ on duty ’, as 
it were, is that it may lead to lack of discipline off duty. 
Self-discipline off duty will not be learnt if the student is 
subjected to petty and unnecessary regulations. A student 
must be treated as an adult and be expected to behave as 
a grown-up person. If this kind of conduct is expected 
then most students respond. The fewer the regulations 
the more likely they are to be not broken, particularly if 
they are regulations for which there is an obvious reason, 
for the good of the student, or for the community or to 
help other people. For example, reasonable tidiness in a 
bed-sitting-room obviously makes the cleaning of the room 
easier for a maid, on the other hand continual inspection 
of personal drawers or lockers can only be exasperating. 


Adjustments to Life 


A student nurse as well as meeting the usual difficul- 
ties of growing up has also to adjust herself to the problems 
of pain and suffering with which her work inevitably brings 
her in contact. She will have to learn to face the harsh- 
ness and injustice in life of which she will see evidence in 
other people’s personal problems; this adjustment is not 
made easy for her by the fact that she is also probably 
feeling physically exhausted. How is she to be helped to 
adjust herself to these problems, to strengthen her own 
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character and personality while acquiring the sympathy 
and understanding essential to a nurse ? If she is to attain 
a well-balanced personality she has to grow up emotionally 
and spiritually as well as mentally. To find an answer to 
the problems which she will meet she will have to have 
some some kind of belief and ethical principles on which 
she can rely. Whether a belief can be taught in the 
generally accepted meaning of teaching is doubtful. It is 
perhaps largely learnt through example. Those who lead 
the happiest lives, are best equipped to help others and 
are able to cope with an emergency with ability, serenity 
and sympathy, are those who have reached some kind of 
belief themselves, and by example they can impart it to 
others. 

There is one point of a practical nature which I should 
like to make in connection with helping a student to over- 
come her problems. Students vary widely in the way in 
which they attempt to solve their problems; some like to 
think things out alone, others like to discuss their difficul- 
ties with their friends. Others find it helpful to have some- 
one with whom they can discuss anything or everythinginan 
unofficial way. At Cambridge, in the colleges, it is either 
the tutor or sometimes one of the supervisors who teach 
the students, who fill this role. I wonder if there is anyone 
to whom a student nurse can turn ? Someone who is well 
known to them and who is approachable, who knows 
something of their problems and will be able to help and 
advise them ? At any stage in the training of nurses there 
will of course be someone who is in charge of their work, 
either ward sister or sister tutor, who can be consulted over 
specific points, but it is with more general problems that 
I feel help and guidance may be needed. 

With university students a suggestion that they 
should have a talk with a clergyman or a doctor is often 
followed up with very helpful results—the talk need not 
be specifically on matters either of religion or of health. I 
imagine that a student nurse would find it difficult to talk 
to a doctor in this way, but perhaps it might sometimes be 
useful to put them in touch with someone outside the 
hospital; for example a parish worker who is aware of and 
has had experience in dealing with the problems of 
adolescents. 


Social Relationships 


A different type of problem, with which a student 
nurse will have to cope sooner or later, is difficulties of a 
more social nature. In hospital they will inevitably at 
some stage have to deal with relatives and will have to 
reassure patients about the welfare of their families. 
When qualified, especially when not working in a hospital, 
they will be regarded as general confidante and adviser. 
Somewhere in the education of a student nurse should be 
included instruction in what one might call the welfare 
services, not just the health services, of the State. This is 
surely as important in the education of a student nurse as 
a detailed study of water supply or sewage disposal. 

If the education of the student nurse is to cover all 
aspects of her growing up, what she does with her time 
outside the hospital is of great importance. Many girls on 
starting their training find that they lose touch with their 
school friends, their hours of work are different and their 
interests change. This is particularly the case if they go 
away from home to train. If they are going to become 
well-balanced individuals it is vital that they should form 
new friendships, with both men and women, and not only 
with their fellow students. The making of new social 
relationships is not an easy matter for young girls, 
particularly if they are away from home for the first time. 
They will be away from the influence of their parents; 
they may be missing the affectionate and sensible advice 
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of their parents or they may be glad to get away from a 
too restricting or a too casual home background; in either 
case they are on their own for the first time. They will 
certainly have very little idea of the emotional difficulties 
that are likely to arise if they see too much of one man 
friend. They will be happiest if there is opportunity for 
them to make a number of friends and to. do things with 
them, such as going to dances and the cinema, and more 
especially to be able to entertain them in cheerful and 
comfortable surroundings in the nurses home. If they 
are encouraged to make friends naturally in this way, and 
do so, then I imagine they are less likely to be distracted 
or attracted by medical students in a teaching hospital. 

I am sure that it is admirable if students are able to 
meet unofficially and socially those who teach them— 
and not just at a hospital dance. The contact that they 
can make in this way with those of their teachers whom 
they perhaps admire and like can be most stimulating. It 
also shows them that their teachers are human after all— 
and a nurse must surely be a person as well as a nurse. 


‘Personality of the Teacher 


After saying all this about education and about points 
that one would like to see included in the education of the 
student nurse, I come back to what I have mentioned 
before, that education in the widest sense depends largely 


“Book Reviews 


Thoracic Surgical Management 
(second edition).—by J. R. Belcher, M.S., F.R.C.S., I. W.B. 
Grant, M.B., F.R.C.P.E. (Bailliére, Tindall and Cox, 7 and 
8, Henrietta Street, London, W.C.2, 27s.) 

The second edition of this book cannot but be wel- 
comed by all those interested in thoracic surgical nursing 
or the management of such cases. Written primarily for 
house surgeons, the book can be read and understood 
by the student nurse working in a thoracic unit and with 
all its up-to-date information is very helpful to the more 
senior nursing staff. 

Detailed explanation of mitral valvotomy, with the 
diagnostic tests necessary, is presented before operative 
procedures such as cardiac catheterization. The anatomy 
is clear and excellent in detailed descriptions related to 
procedures liable to take place in a ward, for example, 
artificial pneumothorax, aspiration of chest, emergency 
bronchoscopy and insertion of intratracheal catheters. 

Great understanding is shown; the many difficulties 
anticipated are explained in a most helpful manner. The 
diagrams are clear throughout and are of value to nurses 
not familiar with the procedures and special equipment 
required in this developing branch of surgery. 

M. E. S., S.R.N. 


The Compend 


A compendium of ethical proprietaries used in medicine and 
pharmacy.—by W. Hetherington, F.P.S. ( John Wright and 
Sons, Limited, The Stonebridge Press, Bath Road, Bristol 4, 
32s. 6d.) 

This book represents a determined attempt to cope with 
the vast number and the complexity of modern remedies. 
The menographs, which occupy 580 pages, are confined to 
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on the personality of the teacher and on the personal 
relationship between the teacher and the pupil. In the 
education of a student nurse this is especially true because 
of the particularly close contact between teacher and pupil. 

By education you will, I hope, have realized that I do 
not mean just the learning of more knowledge. I am sure 
that in the education of a nurse one must be certain that 
what is being taught is the art of nursing and not just the 


theory of nursing. The reverse is, of course, what happens 
if the student aspect is emphasized too much at the expense 
of the nurse trainee. One feels that in America there is q 


tendency this way and that some of the courses for 
training nurses result in the formation of a technician and 
not of a nurse. 

The education of a student nurse is of course closely 
linked to the allied question of the education—not the 
technical training — of the technician. I feel that those 
who are concerned with this second question, the education 
of technicians, could do well to consider how you are 
tackling your problem. 

I have been told that the aim of a nurse should be: 

to heal—sometimes 
to relieve—often 
to comfort—always 

I suggest to you that the ability to fulfil these 
functions is what the education of the student nurse 
should teach. 





‘ethical products’, that is, remedies which are designed 
for use only under medical supervision and are advertised 
only to the profession. The names are arranged alphabetic- 
ally and under each is the name of the manufacturer, a 
description of the product, its actions, uses, and normal 
package and the dose. 

The dificulty about such a book is that frequent 
revision, with consequent expensive reprinting, is 
necessary as new drugs appear. Even in the course of 
preparation it has been necessary to prepare a 16-page 
appendix to accommodate the latecomers. It would have 
been helpful if a few blank pages had been bound in order 
to give users the opportunity of entering notes on any new 
compound of interest to them. 

The book includes a list of approved names adopted 
by the British Pharmacopoeia commission, a therapeutic 
index and a directory of manufacturers. The publishers 
have subsequently stated that on pp. 51, 599, and 631 
‘Aralen’ should be read instead of Aralis. This com- 
pendium will undoubtedly find wide use in hospitals and 
pharmacies and is a useful reference. 

H., S. G., PH.C., F.P.S. 


Books Received 


Breast Feeding. A Guide to the Natural Feeding of Infants 
(second edition).—by F. Charlotte Naish, M.A., M.D. 
(Cantab.) (Lloyd-Luke (Medical Books) Ltd., 12s. 6d.) 
Physical Measures in the Treatment of Poliomyelitis.—by 
Robert J. S. Reynolds, S.R.N., M.C.S.P., with a foreword by 
W. J. W. Sharrard, M.D., F.R.C.S. (Faber and Faber Lid., 
72s. 6d.) 

British Red Cross Society Hygiene and Sanitation Manual 
No. 4 (seventh edition).—by Alan Carruth Stevenson, B.Sc., 
M.D., F.R.C.P., D.P.H. (Cassell and Co. Lid., 4s.) 

A Manual of Practical Obstetrics (third edition).—by the /ate 
O’ Donel Browne, M.B., M.A.O., M.A., Litt.D., F.R.C.P.1., 
F.R.C.O.G., edited and largely re-written by J. G. Gallagher, 
M.D., M.A.O., F.R.C.P.I., M.R.C.0.G. ( John Wright and 
Sons Ltd., 37s. 6d.) 

Exchange of Privileges for Nurses (International Council of 
Nurses, 6d.) 
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PUBLIC health nurse should be able to drive a 
car. This is particularly important in the country 
where she has a large district to serve. Con- 
sequently, soon after my arrival at the hospital at 
Granite Springs, I bought a second-hand car, and duly 
christened her Betsy. She was really a thing of beauty. 
She was painted grey and she shone like the rising sun. 
Not a scratch was on her, and her bumpers glowed with 
pristine beauty. John took one look at her and im- 
mediately became her willing slave. 
‘“Reckon yous’ll want me to keep her shinin’’, he 
remarked, as he gazed at her. 
“ That’s right, John.” 
‘“‘She’s sure right purty now. I'll jes’ hunt me up 
some good rags to keep her that way.” And he went off, 
his mop of hair fairly bouncing with enthusiasm. 


a 


There was only one drawback to the owning of Betsy 
—my inability to drive. I took my troubles, as usual, to 
Dr. Jones. He was in his element. This was just the type 
of lecture he loved to give. There was lots of scope for 
physics here, lots of mechanical details over which he 
could linger lovingly. He discoursed learnedly on Betsy’s 
carburetter, radiator, sparking plugs and battery. He 
went into intensive detail on brakes, shock absorbers, 
gears, grease and gastronomical requirements. 

I put on a learned expression. At intervals I 
murmured, “Mmmm.” I hoped the doctor would 
construe this non-committal expression to mean that I 
understood what he was saying. 

It took him an hour to complete the lecture, but when 
he had finished, the engine was still black magic to me. 
The only thing I had understood was that the battery 
required distilled water. I gathered that no local garage 
bothered about this, using plain water instead, thus doing 
horrible things to the battery. 

The doctor now hopped into the car, pulled, pushed 
and stepped on the necessary things to get the car started, 
without bothering to explain what seemed to him self- 
evident facts, and we were off. A short lecture on gears 
completed his instruction. No mention was made of 
steering. That, apparently was an instinct with which the 
human animal was born, and not an art which had to be 
learned. Half way up the steepest, most winding hill in 
the country, the doctor stopped the car and suggested that 
I take over from there. One look at the yawning ditches 
and the perpendicular hill, both before and behind us, 
reduced me to such an obvious state of pulp that the 
doctor finished the grade himself. He allowed me to drive 
on the only straight stretch of road in the country. He 
had finally realized that I was not a mechanical genius. 

By the next day, I had forgotten what one did to 
start Betsy, although I did remember perfectly that the 
battery required distilled water. A passing lumberjack 
noticed my distress and gallantly started the car for me. 
“ Thank you very much,” I said. ‘‘ Can I give you 
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a lift?” 

“No thanks,” he said, and vanished before I could 
press him. 

So I drove in solitary grandeur for a mile down the 
road, turned her round, after a couple of false starts when 
I thought I had her in reverse but hadn’t, and sailed 
triumphantly back to the hospital. I now could drive. 

At the time we were expecting an unusually large 
number of maternity patients, and I had been fortunate 
enough to obtain a nurse to help me. She was arriving on 
the afternoon train in the railway village 50 miles away. 
I decided to meet her myself. Looking back on the trip 
now, I shudder at the uninhabited stretches of bush the 
road went through, at the hills and right-angle curves and 
the corduroy roads that made anything but safe driving 
for a beginner. However, my happiness was unclouded by 
nervousness; at that time my ignorance was too great to 
permit any dampening in my joy in Betsy’s power as she 
sped up and down the hills. 

Driving up to the station, I felt a great sense of 
accomplishment. I found the train was an hour late. This 
would give me just time to drive to the next town up the 
highway to obtain my driver’s licence. 

Oh, the joy of the highway ! After the bumpy country 
road, I seemed to be floating—a disembodied spirit 
between earth and heaven. The return to earth was fast, 
however, when I made known my request for a licence to 
the stern-looking man who granted them. 

‘‘ Let me see your temporary licence,” he demanded. 

‘“‘T haven’t got one,” I answered. 

‘Well, you'll have to have one before you get your 
permanent licence, after you’ve learnt to drive.” 

Now I understood. This could easily be cleared up. 
I was far ahead of the class he thought I was in. 

‘I’m sorry, you have misunderstood me,’’ I explained 
as simply as I could. “I can drive, so I don’t need a 
temporary licence.” 

A gleam appeared in his eyes. ‘“‘ How long have you 
been driving ? ”’ 

‘“‘ About two weeks,” I answered, exaggerating the 
time a bit. 

‘““How many miles have you driven? ” 
began to sound sinister. 

I added up my mileage, stretched it a bit, and said, 
“‘ Ninety miles.”’ 

By now a crowd of interested spectators had gathered. 

‘‘ Where did you drive from today ? ” the inquisition 
went on. 

I answered crisply that I had driven in from Granite 
Springs. 

“Who drove with you ?” 

“No one.” 

‘The Lord protects fools and children’, one of the 
onlookers exclaimed. 

I did my best to wither him with a glance, and became 
businesslike. 

“‘T hate to hurry you,” I said; “‘ but I have to meet 


His voice 
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MEETING AND SPEAKING 


Reprints of this series of articles by 


MARJORIE HELLIER, L.G.S.M., 


—how to run meetings, how to say a few words, good 
chairmanship, making the most of your voice, and 
how to read and report—are available from the 
Manager, Nursing Times, Macmillan and Co. Limited, 
St. Martin’s Street, London, W.C.2, 2s. 5d. by post. 











the train. So may I have my licence now ? ” 

“Lady, you deserve a summons, let alone a licence. 
All I can give you is a temporary licence, and you have to 
have someone with a driver’s licence riding with you to 
use it.” 

Obviously this licence man needed a few facts before 
I could get any action from him. 

“You see, I’m a nurse”, I explained. “And I 
simply have to drive back to get to sick people. Also”, 
I added firmly, “ I’m in a hurry ”’. 

“Oh, give her the licence, Joe. This is a case of need.” 

“Yeah, don’t let her miss the train,” another un- 
known friend offered. The crowd was with me. 

“ Think of the sick ’’, came Number Three from the 
chorus. 

I could see that a little feminine charm would do no 
harm at this point, so I aimed my most trusting smile at 
the inquisitor and included some of the chorus for good 
measure. 

Whether it was that, or the feeling that the mob was 
against him, I do not know, but Joe capitulated enough 
to make out a temporary licence. 

Everyone was now wreathed in smiles except poor 
Joe, who was muttering darkly about changing his job 
and freely giving his opinion of women drivers. 

One of the chorus offered to turn the car round for 
me. I accepted his offer gratefully, as there was more 
traffic on the highway than I was accustomed to. Amid 
interested stares, I changed gears in a series of jerks, and 
sailed off again to the station. I found the nurse, Miss 
Crossley, awaiting me anxiously. 

I enjoyed talking to another nurse for a change, and 
Miss Crossley was full of questions about the hospital. 
We had gone almost ten miles before I remembered the 
all-important question. 

“You don’t happen to have a driver’s licence, do 
you ?”’ I asked. 

“Sorry, no”’, she smiled. 
chauffeur ”’. 

“ That’s too bad”, I said. ‘‘ I just have a temporary 
licence and I’m supposed to have someone with a driver’s 
licence with me when I drive, for over a month yet. I do 
hope we aren’t stopped by a policeman ”’. 

Miss Crossley’s smile faded and her face assumed a 
devout expression, almost as if she were praying. How- 
ever, she was a woman of courage, and you could almost 
see her resolve to stick to the ship whatever the cost. 
Conversation languished, however, as she seemed to take 
little interest in anything but the road. She made it a 
point to warn me about the steep hills and curves, and she 
read the road signs aloud as we came to them. When we 
reached the hospital, I was in fine fettle after my little 
holiday, but Miss Crossley seemed very weary. She 
crawled out of the car, and her face was a study in reverent 
gratitude for safe delivery. 

John was waiting for us, or rather for Betsy. He 
took one look at her and pulled an enormous polishing 
cloth out of his pocket. 

“Youse managed to pick up a lotta dust”, he 
grumbled. ‘‘ Youse’d never know I cleaned this here car 
this morning ”’. 


“ You'll have to be my 
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The village, as a whole, took a very personal interest 
in teaching me how to drive, and rallied round immediately 
if I ran into any trouble. My skill improved slowly, and I 
never had any difficulty as long as I could keep Betsy in 
high gear and keep going. Anything a little out of the 
ordinary, however, still swamped me. For instance, if I 
had to change gears midway up a hill, this would definitely 
lead to trouble. 

There was one particularly vicious hill near the 
hospital which always required a change of gear half-way 
up. Invariably I would stall the engine in the process, 
I knew that the thing to do was to pull on the emergency 
brake and start the motor again. I was not strong enough 
to pull it on. Instead, I had to use the foot-brake, and 
since I did not have three feet, I could not step on the 
clutch and the starter and still keep one foot on the brake, 
The other alternative was to back down the hill and start 
again from scratch. But I well knew that I could not 
steer Betsy when she was going backwards. The result of 
that solution would be the ditch. I had no choice but to 
sit there with my foot on the brake, and ignominiously 
contemplate my fate until someone arrived to rescue me. 

tad & 

So great was local interest in my driving, however, 
that help was almost instantly at my side. I rarely even 
had to honk the horn before some lounging villager had 
raced to the car, climbed into the driver’s seat and 
manoeuvred her carefully to the top of the hill. It was 
easily seen that my driving was Village Project Number 
One. 

This was proved beyond question about a month after 
I began to drive. I set off for the post office, a distance 
of about three blocks. I could have walked, but I felt 
the short drive would give me some excellent practice in 
turning Betsy around. Just as I was about to start, the 
doctor drove up. 

“I’m just going to post some letters. 
back in a minute ”’. 

“ Take your time’, he answered. ‘‘ Speeding never 
got anybody anywhere ”’. 

The trip to the store was accomplished without 
incident, but as I was turning Betsy around for the return 
trip, she hit the store garage with such force that the 
resulting crash reverberated from the surrounding hills. 
I had thought that Betsy was in reverse, but actually she 
was in second gear. Fortunately, despite the noise, no 
damage had been done to anything but my self-esteem. 
I was climbing back into the car again when a gruff voice 
at my elbow ordered, ‘‘ Move over”. 

It was the doctor. 

‘How did you get here so fast?” I asked, never 
having seen him put on speed before. 

“Ran ”’, he grunted. 

‘How did you know it was me?” I asked with 
astonishment. 

“Who else ? ” was his laconic reply. 

It was always the reverse gear that brought me to 
grief and caused me to hit the first two bumpers. The 
first bumper to receive Betsy’s impact belonged to a local 
V.I.P. I could not have found a car that I would rather 
not have hit. The two cars collided, and according to the 
V.I.P. the fault was mine. His right bumper had a large 
dent in it; Betsy’s left front bumper displayed a smaller 
dent. I stammered my apologies and told the irate driver 
to take his car to the garage and to have the bill sent to 
me. I drove Betsy in also, hoping to get her repaired 
without John’s knowledge. Even a spot on Betsys 
armour was regarded by him as a personal insult. _ 

I could not hide the damage, small though it was, 
from John. He knew all about it before I even got home. 

He said, ‘‘ Youse need glasses, mebbe. Cars is never 
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the same once they has been repaired.” 

I considered myself to have been reprimanded 
severely. 

The garage man who had done all the repair work was 
slow in sending his bill, so I went down to collect it. He 
looked at me as one looks at a pre-school child, and said: 

‘Oh, I couldn’t send you a bill, nurse—not until you 
can drive better than you do now”’. From his shocked 
tone, he was not used to taking candy away from babies. 

The next car to receive Betsy’s calling card was 
selected with equal care and proved to belong to Mr. 
Hawkins, the policeman. You had to hand it to Betsy, 
she had discrimination. 

Mr. Hawkins’ car was parked at the time I hit it. 
True, it was a very small scratch that marred his bumper. 
Nevertheless, it would probably mean trouble. I had no 
permanent licence as yet, either. With sinking heart I 
set out to find Mr. Hawkins. I went to the store, but he 
was nowhere to be found, so I left word with the store- 
keeper that Mr. Hawkins could find me at the hospital 
when he got around to handing me my summons. 

I waited. Nothing happened. The suspense began 
to get me down. Then I heard, via the grapevine, that 
the storekeeper had told Mr. Hawkins that he should 
consider it an honour to be hit by the nurse’s car. Whether 
Mr. Hawkins agreed with this singular point of view or 
not, I never could be sure. I only know that, following 
this incident, we became the best of friends. 

(to be continued) 


Hospital of St. John and St. 


of Norfolk, accompanied by the Duke, planted a rose- 

tree in the grounds of the Hospital of St. John and 
St. Elizabeth, at St. John’s Wood, London. This hospital, 
which is outside the health service, was originally founded 
by the Sisters of Mercy who accompanied Florence 
Nightingale to the Crimea. It is still a Catholic hospital, 
though the majority of the patients today are non- 
Catholics. It originally opened with 12 beds in a building 
in Great Ormond Street, next door to the Hospital for 
Sick Children, but growing demands for its services 
necessitated its removal to St. John’s Wood in 1901, where 
the first male patient was a soldier wounded in the Boer 
War. 

Originally named the Hospital of St. Elizabeth, the 
first hospital included in its building a small chapel for the 
Order of St. John of Jerusalem; as a tribute to the work 
of the nursing sisters, they were granted the privilege of 
wearing the Cross of Malta on their habits, and the hospital 
was renamed with its present title. 

To mark the centenary year a beautiful brochure has 
been produced, the cost being borne by a donor to the 


Te inaugurate its centenary celebrations, the Duchess 


Scottish Health Services Council 


IX new members of the Scottish Health Services 

Council have been appointed by the Secretary of State 
in place of those who retired on December 31. Other 
members whose term of office expired on that date have 
been reappointed. 

Newly appointed: Miss M. B. Clyne, county nursing 
superintendent, Inverness; Dr. J. C. Macarthur, medical 
superintendent, Lanarkshire; Professor W. A. Mackay, 
Muirhead professor of surgery, Glasgow; Professor W. M. 
Millar, professor of mental health, Aberdeen University ; 
Dr. Eric G. Oastler, senior physician, Southern General 
Hospital, Glasgow, and Mr. Henry W. Scarth, North- 
Eastern Regional Hospital Board, have been appointed 
members until December 31, 1958. 

Dr. I. B. L. Weir, medical officer of health, Dundee, 
has been appointed to the Council until December 31, 1957, 
in place of the late Dr. S. I. Laidlaw. Councillor D. R. 
Donaldson, Dundee, has been appointed to fill a casual 
vacancy on the Council until December 31, 1956. 

Reappointed until December 31, 1958: Dr. C. W. 
Clayson, physician-in-charge, Lochmaben Sanatorium; 
Provost Mrs. M. Ewart, Hamilton; Professor J. L. 
Henderson, professor of paediatrics, St. Andrews Uni- 
versity; Mr. David McCall, secretary, Pharmaceutical 
Society (Scottish Department) and Mr. W. R. Tattersall, 
dental practitioner, Perth. 


Elizabeth 


CENTENARY 
CELEBRATIONS 


Sisters of Mercy from the Hospital of St. 

John and St. Elizabeth, watch the Duchess 

of Norfolk plant a rose-tree to inaugurate 
the centenary celebrations. 


Centenary Fund. Illustrated in colour, it gives the 
history of the hospital—and much that is dramatic has 
been crowded into the 100 years of its existence. The 
hospital is unique in being a general hospital outside the 
health service and, as a nurse training school, it can boast 
of a two-year waiting list of candidates for entry. 

















INTERNATIONAL 
COUNCIL OF 
NURSES 


HE oldest international association of professional 

women—the International Council of Nurses—is 

now established in fine new headquarters in 

Westminster, at No. 1, Dean Trench Street, a few 
minutes walk from Westminster Abbey and from the 
Thames at Millbank. The move from 19, Queen’s Gate, 
took place in October 1955. This pleasant corner house, 
with its dignified furnishings, pleasing colour schemes and 
modern office equipment, as shown in the photographs, 
will be the intensely active centre of a Council whose 
membership is world-wide, while remaining a gracious 
house ready to welcome members of the nursing profession 
of all races. 

The International Council of Nurses, in the 57 years 
since its foundation in 1899 by Mrs. Bedford Fenwick of 
Great Britain and leading nurses of other countries, has 
grown to such an extent that nurses of almost 60 countries 
are in contact with it, 37 national nurses’ associations 
being in full membership. It is recognized by other world 
associations, and is in official relationship with the World 
Health Organization. 

The International Council of Nurses with the Florence 
Nightingale International Foundation, now its educational 
division, is a federation of national nurses’ associations, of 
which the National Council of Nurses of Great Britain and 
Northern Ireland was the first member. It isa non-political, 
self-governing organization, embracing all religious faiths; 
it seeks to help its member associations to maintain the 
highest standards of nursing service, nursing education and 
professional ethics in their own country. Before being 
admitted to membership of the International Council a 
national association must show that its constitution and 
bye-laws conform with those of the International Council 
of Nurses, and the International Council studies the 
standard of nursing and nursing education of the country, 
giving assistance toward obtaining the necessary standards 
if required. 


International Representation 


Among the major activities of the International 
Council are the international representation of nurses, for 
example on the Consultative Register of the Economic 
and Social Council of the United Nations and its special- 
ized agencies, the World Health Organization, the World 
Federation for Mental Health and the International 
Hospital Federation; it is also in friendly contact with 
such organizations as the League of Red Cross Societies, 
and the World Medical Association, the International 
Union for Child Welfare, the International Society for the 
Welfare of Cripples, and many others. International 
Congresses are held at four-yearly intervals—the first 
being in Buffalo, U.S.A., in 1901 and the latest in Brazil 
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in 1953. Rome is to be the centre for the 1957 
Congress. 

The entire work of so vast an international 
federation must be carried out by individuals 
under the direction of the Board of Directors 
and the 11 committees all of which are inter- 
national in their membership. 

The position of executive secretary to such 
an organization calls for a nurse with the highest 
qualities, and nurses of Great Britain are, 
naturally, proud that the present holder of this 
office is a British nurse, Miss D. C. Bridges, 
C.B.E., R.R.C. The five other nurses on the head- 
quarters staff are Miss Gwen Buttery, deputy 
executive secretary, who comes from South 
Africa; Miss Alice Sher, assistant executive 
secretary, from Latvia; Miss Ellen Broe, director 
of the Florence Nightingale International 

Foundation, from Denmark; Miss Frances Beck, as- * 
sistant director, from Great Britain, and Miss Yvonne 
Schroeder, research assistant, from Luxembourg. 

A knowledge of languages as well as of all professional 
nursing matters is essential for the staff at this head- 
quarters, where visitors from several countries are being 
welcomed every week. During January and February of 
this year nurses from the following 18 countries were 
received at the International Council of Nurses head- 
quarters: Australia, Austria, British West Indies, Canada, 
Denmark, Finland, Gold Coast, Great Britain, Hong Kong, 
India, Ireland, Japan, New Zealand, Netherlands, Spain, 
South Africa, Switzerland and the United States of America. 


Board of Directors 


The Board of Directors, which administers the work 
of the International Council of Nurses, consists of the 
president of each national nurses’ association, together 
with the officers of the Council, that is, the president, three 
vice-presidents, the treasurer and deputy treasurer. It 
meets every two years. The Grand Council consists of the 
members of the Board of Directors, together with four 
accredited delegates from each national association; it is 
the voting body and meets every four years immediately 
before the quadrennial congress. The officers of the 
Council are elected by ballot at the Grand Council meeting 
and serve until the next Grand Council. Mlle Bihet of 
Belgium was elected president at the Brazil meeting, Miss 
Hojer of Sweden, Miss Densford, U.S.A., and Miss Duff 
Grant, Great Britain, were elected vice-presidents; Miss 
G. E. Davies and Miss M. Marriott, both of Great Britain, 

treasurer and deputy 
treasurer °-té- 
spectively. 

There are Il 
committees dealing 
with membership, 
revision of constitu- 
tion and_bye-laws, 
finance, nominating, 
ethics of nursing, 
education, nursing 
service, exchange of 
nurses, ways and 
means, publications, 
and public relations. 
The chairman of each 
(continued on page 375) 


Mlle Bihet, president of 
the International Council 
of Nurses. 
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A DIGNIFIED 
. HOUSE AND HOME 
IN LONDON 


Top right: the pleasing exterior of the new 
headquarters of the International Council of 
Nurses in Westminster. 


Inset: Miss D. C. Bridges, C.B.E., R.R.C., 
executive secretary, at work in her office. 


Left: entrance hall and staivcase at No. 7, 
Dean Trench Street. 





Miss Broe, divector, F.N.1I.F., 

Miss Buttery, Miss Bridges, 

and Miss Sher, in informal 
conference. 


Miss Sher, assistant executive 
secretary, at her desk; the 
picture is of Florence Nightingale. 





International 
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A corner of Miss Broe’s 
office, comfortably equipped 
for interviews and discussions. 
Miss Bridges with Miss® 
of leading nurses OS Congy 
Councibof. 


The charming 
wailing room on 
the ground floor. 
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A view of the general office of the 1.C.N. 


Miss Buttery, 
deputy executive 
secretary, 

um her o 








photograph on the wall shows. a group 
Wt Congress of the International 
, U.S.A.in 1907. 
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Miss E. Broe, Director, F.N. I.F., which is 
the Educational Division of the 1.C.N., in her 
office with her secretary. 






Miss Y. Schroeder, research assistant, 
F.N.I.F.,at her desk. 


. 








meeti 
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Miss F. Beck, assistant director, consults a 
reference book in her office. 


A visitor from India—Miss_ B. Rego, 
assistant matron of an. Indian hospital, 
who is studying nursing administration 
at the Royal College of Nursing in London. 
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INTE? NATIONAL 
COUNCIL OF NURSES 


(continued from page 370) 


is a distinguished nurse nominated by her national 
association and appointed by the Board of Directors. 

The executive secretary is responsible for organizing 
the work decided upon by the Board of Directors, the 
Grand Council and the committees—no mean task as any- 
one would guess, but few can imagine the detailed work it 
actually entails, especially when the members of any com- 
mittee must, of necessity, be in different countries. In 
addition, there are many problems arising in each country 
on which guidance or advice may be sought from the 
secretary at headquarters: matters which are clearly, 
or not so clearly, problems of significance which require an 
interpretation of principle or policy into practical advice 
suited to the particular country, whether it be standards 
of nursing service, professional status in national admini- 
stration, or conflicting race relationships. Close touch 
must be maintained with the honorary officers on such 
matters when decisions or guidance must be given 
promptly, although the next formal meeting of the Board 
of Directors may not take place for a year. 


Co-ordination 


The work of the International Council of Nurses must 
also be related to the work of other international organiza- 
tions so that co-operation in health, both physical and 
mental, and in social and welfare problems the world over 
can be given. Reports, statements and suggestions must 
be prepared for submission to all such organizations and 
representation by the International Council of Nurses 
arranged at conferences in all parts of the world. 

In addition to all these activities carried out from 
headquarters, nurses will realize that personal knowledge 
and understanding of the pattern and progress in any one 
member country is essential if the executive secretary is to 
be able to give the maximum help. Travel is, therefore, 
essential and details of Miss Bridges’ recent tours abroad 
must be seen to be believed. From January 1954 to May 
1955 the executive secretary visited Geneva, Hong Kong, 
Japan, Korea, Thailand, Lebanon, Turkey, Northern 
Rhodesia, Southern Rhodesia, South Africa, Ethiopia, 
Egypt, Italy, Brussels, New Zealand, Australia, Syria and 
Iran. These visits included attending and speaking at 
meetings—for example, those of the Japanese and Korean 
Nursing Associations and the Australian Nursing Congress, 
addressing regional meetings, visiting centres of nursing 
service, and meetings with the president and the Italian 
Nurses’ Association to discuss plans for the 1957 Congress 
in Rome. 

Nurses in each country welcome particularly the 
personal contact which is only made possible by extensive 
travelling; but the work at headquarters must still be 
carried on. The deputy executive secretary, Miss Gwen 
Buttery, acts for Miss Bridges during her absences and at 
the same time deals particularly with the varied problems 
of the constant visitors to headquarters. Miss Buttery 
interviews many of these visitors—l1 nurses from 11 
different countries in one day perhaps. But much of the 
work of arranging special visits or advising on centres for 
observation or post-certificate experience is done by corres- 
pondence, through the national associations generally, 
or advising on the best opportunities for an individual 
wishing to gain an insight into methods in other countries. 
For example, one nurse may wish to visit several countries 
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to see operating theatres, island or rural midwifery 
practices, neurosurgical centres, or recent advances in 
cardiac surgery. In fact, the International Council of 
Nurses headquarters is a vast information centre for 
nursing in all its forms the world over. 


For Displaced Nurses 


Among the major problems arising as a result of wars 
are those professional nurses who have had to leave their 
homes perhaps at a moment’s notice and without papers 
and documents to prove their professional training and 
experience. In May 1950 the work of assisting displaced 
nurses was officially handed over from the International 
Refugee Organization to the ICN and Miss Alice C. Sher, 
assistant executive secretary, who is president of the Inter- 
national Nurses’ Screening Board, has dealt with this. 
The aims of this service are to maintain and amend the 
Register of Qualified Nursing Personnel; to assess the 
credentials of refugee nurses whose professional status has 
not yet been established; to give professional advice to 
refugee nurses and to deal with all the correspondence 
arising therefrom. The encouraging feature of this work 
is the eventual registration of the nurse in the country in 
which she has settled. But before this happy outcome 
there is a mass of detailed inquiry and correspondence in 
several languages to persons and nursing authorities who 
may be able to supply evidence of training and qualifica- 
tion for the nurse concerned, followed by correspondence 
with the registration board of the country or state with 
which the individual is seeking recognition. In 1955 some 
1,972 letters were written by Miss Sher in connection with 
this work; 569 new cases were taken up and 270 were con- 
cluded, the nurses being granted professional recognition. 

Arising out of this work a vast amount of informa- 
tion is gained on nursing training, details of curricula, etc., 
in each country, so that inquiries as to rules governing the 
registration of schools of nursing under, for example, 
the Nurses’ Association of China, are received and filed 
at headquarters for reference as needed. Miss Sher as the 
assistant executive secretary of the International Council 
of Nurses also assists in the general day-to-day work and 
in representation at international meetings; she recently 
spent five weeks on an official visit to Germany planned 
by the German Nurses’ Federation. 


International Review and News Letter 


Not only must work be done but the member associa- 
tions must be kept in touch with headquarters and with 
each other. Among her other duties, therefore, Miss 
Bridges edits the International Nursing Review which is 
published twice yearly and is on sale price 6s. This is a 
fine publication with important articles in English, French 
and German. A monthly news letter is also prepared 
which is duplicated and sent to each national association, 
giving all the current news of headquarters activities and 
of the Florence Nightingale International Foundation, 
together with notices of conferences or educational courses 
and other items of news from many countries. (Extracts 
from these are published in the Nursing Times in order to 
keep individual nurses informed as far as possible.) A 
publications officer is to be appointed shortly. 

The work of the International Council of Nurses and 
the Florence Nightingale International Foundation would 
seem to be without limitation. How far they can succeed 
must, however, depend on the support, encouragement 
and active participation of the nurses of the world. 

In the report of the executive secretary to the 
president and members of the Board of Directors at their 
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last meeting held in Istanbul last August, Miss Bridges 
said: 

“ The inspiration of all our work and our justification 
as individual nurses and as a federation, is service. Because 
of our very numbers and our intimate concern with human 
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needs, it would seem that the nursing profession could give 
leadership to the world in the fields of health and socia} 
welfare. Our International Council of Nurses has potential}. 
ities and unique opportunities for helping nurses to reach 
out towards this great goal.” 


Florence Nightingale International Foundation 


OUNDED in 1934 as an educational trust and as a 

memorial to Florence Nightingale, the Florence 
Nightingale International Foundation (FNIF) in 1949 was 
associated with the International Council of Nurses to 
function as its Educational Division. Its main objective 
is toimprove nursing through the stimulation and improve- 
ment of nursing education, working with national nurses’ 
associations and institutions of national and international 
character concerned with nursing education. In 1951 the 
first educational director was appointed—Miss Ellen Broe 
of Denmark, who had previously been director of the post- 
graduate School for Nurses, Aarhus University; she spent 
eight months studying research methods at Chicago 
University and Columbia University in preparation for 
the new and wider activities of the Foundation. 

Some particular aims of the Foundation are to 
develop a centre of information on opportunities for the 
education of nurses in all countries; to undertake studies 
or research projects of various aspects of nursing education 
either independently or in collaboration with other 
organizations; to award fellowships in connection with 
such studies or research projects; to advise individual 
nurses on special study programmes when requested; and 
to compile and maintain a bibliography on the life and 
work of Florence Nightingale. 

The Board of Directors of the Florence Nightingale 
International Foundation is identified in membership with 
the Board of Directors of the International Council of 
Nurses, and meets every two years. In addition, there is 
an Advisory Council on Education of which the present 
chairman is Miss Yvonne Hentsch. Miss Broe is re- 
sponsible for the work of the Foundation and maintains 
contact through correspondence with its Council. She 
plans in collaboration with the staff the studies and 
research programmes to be undertaken. A Study Com- 
mittee and selected consultants can be called on to give 
specialized advice and help. This is particularly valuable 
when planning a research project or in preparing the 
results, when specialist advice on general educational 
matters, administrative details or statistical analysis is 
necessary. One notable member of the Study Committee 
is Professor J. A. Lauwerys, professor of Comparative 
Education, Institute of Education, University of London, 
who is also a member of the FNIF Council. 


International Studies 


The Florence Nightingale International Foundation 
has already prepared and published, in English and French, 
two important studies, one An 
Advanced Programmes in Nursing Education, and one on 
How to Survey a School of Nursing. The present studies 
being undertaken at the request of the World Health 
Organization are of basic nursing education (the role of the 
school of nursing) and on the administration of advanced 
nursing education. 


International List of 


Miss Broe also travels considerably, visiting educa- 
tional centres in various countries or representing the 
International Council of Nurses or the Foundation 
at international conferences. She will be present at the 
World Health Assembly and the Technical Discussions in 
Geneva in May this year. At the same time Miss Bridges 
will be visiting the United States and Canada—in Canada 
to lay the corner-stone of a new office building for the 
Ontario Nurses’ Association, and in the U.S.A. to attend 
the biennial conference in Chicago of the American Nurses’ 
Association. 

Assistant director of the FNIF is Miss Frances Beck, 
of Great Britain, who has also studied in the United States, 
obtaining her Master’s Degree. She is specially concerned 
with the study of basic nursing education and the detailed 
questionnaires sent out to 28 countries are now being 
analysed and prepared for presentation to groups of people 
concerned with education, before the final document is 
drawn up. Miss Beck was a member of the WHO study 
group on basic nursing education held recently in Brussels. 

Miss Yvonne Schroeder of Luxembourg, who also holds 
the Master’s Degree of Teachers College, Columbia 
University, is research assistant to the Foundation, and 
is working on the study of advanced nursing programmes. 
Her knowledge of seven languages is a_ particularly 
valuable asset. 

Journals and reports on nursing education from all 
over the world are received at headquarters and an 
informed advisory service is available through the 
Foundation to any country seeking to develop or expand 
its facilities for advanced nursing education. A consider- 
able library is also being built up. 

In co-operation with the Wellcome Historical Medical 
Library, London, the FNIF is conducting the compilation 
of a bibliography on Florence Nightingale (as set out in 
the objectives). A trained bibliographer, Mr. W. J. 
Bishop, is working on this project. More than 5,000 of 
the estimated 10,000 letters of Miss Nightingale have 
already been recorded. 

* * * 


We hope that all our readers will seek to further 
individually and nationally the progress of this great 
International Council of Nurses. 

As Miss Bridges said in concluding her address to the 
50th anniversary conference of the International Council 
of Nurses in Stockholm in 1949: 


The past is inspiring, the future is challenging, the 
present is our responsibility. Let us, therefore, while 
shouldering these responsible duties, and in the conscious 
ness of the achievements of the past which we have m- 
herited, so plan for the future with wisdom, foresight and 
integrity, that when succeeding generations look back om 
us as we ourselves survey the past, then our page of history 
shall seem no less inspiring than those that have gone 
before. M.L.W. 
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Sigmund Freud 


Centenary 


by DOREEN WEDDELL, s..N., Matron, 
The Cassel Hospital, Richmond, Surrey. 


the birth of Sigmund Freud, in Freiburg, Moravia. 
He spent most of his life in Vienna, but came to 
London after the Austrian anschluss, and died on September 
23, 1939, at 20, Maresfield Gardens, Hampstead. A plaque 
will be unveiled to mark the centenary on Sunday, May 6. 

Sigmund Freud’s résearches into and discoveries about 
the mind have had a profound influence on present-day 
thinking in all walks of life. Psycho-Analysis, the name by 
which his work is known, is first a method of research, then 
a treatment for certain illnesses, and a rich source of 
understanding of emotional development and many every- 
day phenomena. Anthropology, art, mythology, history, 
novels, films, biography, industry, the armed forces, have 
all felt the impact of his work. The influence of his ideas 
has been of great importance in developing understanding 
of psychosomatic medicine, paediatrics, delinquency, 
personnel selection. Educational bodies were early in 
recognizing the importance of psycho-analytic concepts for 
the understanding of the process of learning and the 
parent-teacher-child relationship. They were amongst 
the first in this country to demonstrate in schools the 
practical application of Freud’s ideas. Only in the last 
decade or so has direct influence been experienced within 
the nursing profession. 

Those who wish to know something more of the life 
and work of this great man, how he came to make his 
great discoveries, what kind of life he led, what kind of 
person he was, would do well to read Ernest Jones’ 
Sigmund Freud, Life and Work, Volumes 1 and 2, which 
give a most comprehensive and enthralling account, as 
well as very useful synopses of his writings. 


(): May 6 a hundred years will have passed since 


Early Influences 


Sigmund Freud’s mother was 20 when he was born, 
and his father was already middle-aged. He was born an 
uncle, with nephews older than himself. Such complicated 
family relationships in a young child’s life may have been 
one of the influences leading him eventually to the 
discovery of the importance of relationships in early 
childhood, and how feelings and experiences in the first 
five or so years of life will influence all later relationships. 

As a young man he studied medicine, and before his 
early publications of psycho-analytic theory he was already 
distinguished as a neuro-pathologist, with several dis- 
coveries to his credit. He did some remarkable work on 
the anatomy of the brain and published observations on 
children with cerebral palsy. He investigated the uses of 
cocaine, including medical use, but not its anaesthetic 
properties. His textbook on Aphasia is still a work of 
teference. 

A visit to Charcot in Paris diverted his interest from 
organic states to hysteria, and later with Breuer he 
published a remarkable first paper on hysteria. His early 
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work shows the impact of his training in neurology, in the 
imagery he used to describe his perception of the workings 
of the mind. He was a fluent writer of beautiful style and 
in all he produced some 300 books and articles, many of 
which are as important today as when they were written. 

On the Interpretation of Dreams, published in 1900, 
was the first of his major works, and in his opinion his 
greatest. The possibility of analysing and understanding 
dreams had always fascinated mankind, but for Freud it 
meant also a scientific opportunity to study the deepest 
layers of the mind, and it opened up a whole new world— 
the human unconscious—for investigation. The discovery 
that each of us carries within us the totality of all our 
experiences from the moment of birth, that we have many 
ideas, wishes, feelings, quite alien to our conscious present- 
day beliefs, was a major step in the history of man. The 
full implications for the human race of this new under- 
standing will only become clear in years to come. 

Freud’s next publication, The Psychopathology of 
Everyday Life, published in 1901, showed how the same 
method of investigation, applied to certain everyday 
happenings such as slips of the tongue, could be under- 
stood as manifestations of the unconscious. This again 
was quite revolutionary, but is now generally accepted. 
His book of Three Essays on the Theory of Sexuality, 
shocked the world, and gave rise to the stigma that every- 
thing Freudian had to do with sex. 


Metapsychology of the Mind 


Later works, such as The Ego and The Id; Beyond 
the Pleasure Principle; Instinct, Symptom and Anxiety, 
spread before us a kind of anatomy or, as it is called, o 
metapsychology of the mind. His concept of the id, ega 
and super-ego, and the oedipus complex are now so much 
a part of current psychological jargon that hardly a 
moment’s thought is given to the painstaking, year in, 
year out, day in, day out, listening, questioning, puzzling 
work that was eventually to be postulated in these terms. 
Many were his disappointments and his re-startings when 
fresh evidence did not fit what had already seemed 
assured, but the untiring, unsparing concentration, 
checking, weighing of each new idea, each new experience 
encountered with his patients, continued. In financial 
difficulties, scorned by professional colleagues, isolated by 
the nature of his work from his earlier friends, Freud went 
on with his questing, yet never so immersed as to lose 
interest in the ordinary everyday things around him. He 
was devoted to his wife (who has only recently died), and 
had a large family. Anna, his youngest daughter, is known 
to nurses for her work with children. He was very widely 
read, could speak and read English well, enjoyed a growing 
correspondence with people of many countries, loved 
travelling, walking, climbing, conversation. 

A group of people who appreciated and followed 
Freud’s ideas met regularly with him to discuss their work 
and findings. Friends from other countries joined in 
whenever they could, and so began what today is a net- 
work of psycho-analytical societies in various countries, 
constituting an International Association. It was plain 
to his colleagues that Freud was a genius, and working 
with him tremendous strides were made in understanding 
the intricacies of the functioning of the mind. To under- 
stand the unconscious of others, it was necessary, however, 
to understand their own. Some were analysed by Freud, 
then they analysed their colleagues, and this was the 
beginning of a training programme which is now com- 
prehensive, but remains based on the necessity for a 
personal analysis. 

Freud showed that it was possible to understand the 
child in the adult. He did not himself treat many children, 
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but this work, continued by others over the years, has done 
much to confirm, amplify and throw fresh light on the early 
development of the mind. 

By the time Freud was 70, he was beginning to be 
acclaimed, butshe was always intent on discovering the 
truth and was little interested in the world’s opinion, 
believing that what was true would eventually be accepted. 
His mother was still alive at this time and he went to 
visit her on his birthday, but the next morning the grand 
old lady of 90 was his first caller. Unfortunately he was 
not to live out the same span of years. He had carcinoma 
of the jaw, was in much pain, and for some time had not 
been able to lecture, but had devoted himself to writing. 

When the anschluss occurred, his friends in England 
and America asked him to leave his country, but at first 
he declined. Eventually, when the Nazis publicly burned 
his books in Berlin and raided his home in Vienna, 
arrangements were made for him to come to London. He 
had been to England earlier in his life, visiting his brother 
in Manchester, and had retained a life-long affection for it. 
Fortunately many of his most precious possessions were 
saved, so though far from Vienna, the last months of his 
life were spent with his family in congenial surroundings. 


SOME BOOKS TO READ ON PSYCHO ANALYSIS 


For tutors and others interested in Freud’s work the 
following book list may be useful. 


Sigmund Freud—Life and Work, Ernest Jones, Volumes 1 
and 2. A fascinating, comprehensive study, easy to 
read. 

The Question of Lay Analysis, S. Freud. A good, readable 
introduction to psycho-analysis. 

The Psychopathology of Everyday Life, S. Freud. For 


Path. Lab. Nightmares : 
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those who need to be convinced of the existence of the 
unconscious. 
On Dreams, S. Freud. small 
Interpretation of Dreams. 
Totem and Taboo, S. Freud. Astudyofcomparison of primi. 
tive peoples’ acts and beliefs and certain everyday 
happenings. 

Group Psychology and Analysis of the Ego, S. Freud. 4 
first approach to problems of group phenomena. 

An Autobiographical Study, S. Freud. Gives an idea of the 
development of the psycho-analytic movement. 

Sigmund Freud—a general selection. Edited by J. Rickman 
in the Epitome series. Gives a comprehensive selection 
of important aspects of his works. 

A standard edition of Freud’s works is in process of 

publication to mark the centenary. This is an entirely 

new translation and consequently very much easier to read 

than some of the earlier ones. 


BOOKS ON THE APPLICATION OF 
PSYCHO-ANALYSIS 


Essays on Applied Psycho-analysis, Ernest Jones. Covers 
a variety of topics. 

Psycho-analysis and Politics, R. E. Money Kyrle. A way of 
understanding how political beliefs can develop, with 
implications for the future. . 

Psycho-analysis and the Education of the Child, G. Pearson, 
An American book covering a broad field of observations. 

Childhood and Contemporary Culture, Margaret Mead. A 
new book by an anthropologist. 

On not being able to paint, Joanna Field. An interesting 
discussion on creative ability. 

The Liberal Imagination, Lionel Trilling. 

Psycho-analytic Study of the Family, Flugel. 

The Nursing Couple, Middlemore. 

Among many other books those of Susan Isaacs and 

John Bowlby are already known to nurses. 


condensed version of 


THE WRONG TUBES 






tory testing are taken by nurses working 

in outlying districts. This saves the 
patient the trouble and expense of a journey 
to the hospital and, in general, it is a sound 
scheme. Occasionally the system breaks 
down because the specimens are taken in the 
wrong tubes. For instance, in the last few 
weeks I have received the following: 

1. Blood for urea estimation in tubes 
containing sodium fluoride or Wintrobe’s 
oxalate mixture as anticoagulants. 

2. Specimens for haemoglobin estimation 
and cell count in Wintrobe’s anticoagulant 
with either too much or too little blood for 
the amount of oxalate. 

3. Blood for estimation of sugar content 
in tubes containing potassium oxalate. 

4. Heparinized blood for white cell count. 

All these are, for one reason or another, 
quite unsuitable for the tests required and 
it might be helpful to nurses to understand 
just why particular tubes are required for 
the various laboratory investigations. 


































Determination of Blood Urea 


Either a plain tube, in which the blood 
will clot or, preferably, one containing 
potassium oxalate, should be used when a 
determination of blood urea is wanted. In 
the actual test, the urea in the blood is 
converted into ammonium carbonate by 
using an enzyme, soya bean meal or 
commercially prepared urease; Wintrobe’s 
anticoagulant contains ammonium oxalate, 
some of which would be included in the 


Ses of the blood specimens for labora- estimation, giving a high, false result. No If you get the specimen to the laboratory 


anticoagulant in which there is any ammonia within an hour and are sure that it will be 


salt can, therefore, be used. Sodium fluoride 
is equally unsuitable as it inhibits, to some 
extent, the action of the enzyme used to 
convert the urea into ammonium carbonate. 


Blood Count 


Wintrobe’s anticoagulant is the right one 
to use when blood count and haemoglobin 
are asked for, but it is of the utmost 
importance to obtain exactly the right 
amount of blood for the amount of anti- 
coagulant in the tube. If more is taken the 
specimen will clot. This is dangerous, as if 
the excess is only small, clotting may be 
only partial and may pass unnoticed. 
Results obtained with such a specimen will 
be lower than the true value. 

Too little blood will cause changes in the 
size and shape of the red cells and haemo- 
lysis will occur. If this kind of specimen is 
allowed to stand so that the cells sediment, 
the layer of plasma at the top will be seen 
to be bright red, instead of the normal pale 
straw colour. This indicates that destruc- 
tion of red cells has taken place. An 
examination of the cell content of this 
specimen will give misleading results, 
anaemias being either missed or incorrectly 


typed. 
Estimation of Blood Sugar 


For the estimation of blood sugar an 
oxalate tube of any kind is not advisable. 





examined immediately, oxalate will do. 
After one hour the glucose in an oxalated 
specimen begins to break down and results 
lower than the real sugar level will be 
obtained. Sodium fluoride is the correct 
anticoagulant to use. 

Heparin is satisfactory for almost any 
haematological investigation except a count 
of the white cells. To count any cells, an 
even distribution is essential. This is not 
possible if heparin has been used as it 
causes the white cells to stick together in 
lumps. 

So you see, there is a good reason for all 
these special tubes and the laboratory 
technician is not just being awkward when 
he pulls a long face if you use the wrong 
ones ! 

BRIAN J. SMORTHWAITE, A.I.M.L.T. 


TUBERCULOSIS PATIENTS 


Scottish hospital authorities are alarmed 
at the number of tuberculosis patients 
who are leaving sanatoria before their 
cures have been completed; these are 
mainly parents who leave to maintain home 
contacts or who become bored and leave 
on the pretext that they can get adequate 
attention at clinics. The danger of ex- 
tended infection from such patients back 
in normal life means that much of the work 
of nurses and doctors is being brought to 
nothing. 
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PRE-ELECTION 


Northern Area 


HE Northern Area meeting was held 

in the Nurses New Home of Manchester 
Royal Infirmary. Some 70-80 student 
nurses were present as well as a number of 
senior members of Manchester Royal In- 
firmary staff. Miss B. J. Wylie, matron of 
the hospital, presided and welcomed the 
students. ‘The day was fine and cold, but 
the welcome inside was warm and genuine. 
Miss Wylie told the nurses of the importance 
of their own organization which was a 
preparation for membership of the Royal 
College of Nursing when they became State- 
registered nurses. 

Miss Gladys Turnbull, vice-chairman of 
the Central Representative Council, was 
present and gave a talk on the work which 
members of the Council carry out on behalf 
of the Association, and urged the importance 
of an even greater membership of the Asso- 
ciation in order to bring strength and unity 
to its work and activities. She also pointed 
out the financial advantage to the Associa- 
tion member of joining the College as soon 
as she was State-registered—she has the 
advantage of paying only half the entrance 
fee and half the subscription for two years. 

An apology was given from Miss C. 
Thomas, the other Northern Area Council 
member, who was unable to be present. 

The fourcandidates, Miss Drinkwater, Miss 
Hodge, Miss Skitten and Miss Kneeshaw, 
then presented their policies in turn. Each 
showed a very high standard of aims and a 
lively realization of the value to student 
nurses of joining and serving their own 
professional association. 

Question time proved to be of value 
especially in explaining to the audience how 
to tackle some of the problems which seem 
to face the various Units. 

Miss Montgomery, northern area organ- 


izer, expressed thanks for Miss Wylie’s kind - 


co-operation and presence, and she gave the 
members present a note of future important 
dates—the Association’s Annual Meetings 
on May 30 and 31 and two Northern Area 
Speechmaking Contests, September 25 for 
the North West and September 27 for the 
North East. 

Following the votes of thanks proposed 
and seconded by Miss Gillian Greenough, 
Liverpool Royal Infirmary, Miss June 
McEvoy, General In‘irmary at Leeds, Miss 
Anne Davies, Llandudno Hospital and Miss 
Helena Fitzgerald, St. Luke’s Hospital, 
Bradford, discussions, questions and answers 
and friendly conversation were pursued 
Over tea. 


London Area 


HE London Area held their meeting on 
the following evening at Westminster 
Hospital by kind permission of Miss Young, 
matron. The weather was unkind as it 
was teeming with rain; however, 50 student 
nurses braved the elements, many from the 
farthest Units, to hear the four candidates 
for the one vacancy give their policies. 
Miss Young was in the chair, supported 
by Miss Littlecott and Miss Hargadon, 
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MEETINGS * 


Central Representative Council members 
for the London Area, and Miss Thyer, 
eastern area organizer. Miss Young wel- 
comed members and_ introduced the 
speakers. Each candidate spoke and time 
was allowed after each speaker for questions. 

Holiday exchange visits were again dis- 
cussed. Miss Thyer urged all the London 
Units to consider hospitality to the Danish 
students as they had so much of interest 
to show them. 

Miss Littlecott spoke about Unit member- 
ship and how her Unit recruited members 
and collected their subscriptions. 

A vote of thanks to Miss Young for her 
hospitality and for providing refreshments 
was given by a member of the University 
College Unit. This was seconded by a 
member of the Royal Masonic Hospital 
Unit. 


Eastern Area 


OR the first time for several years the 

Eastern Area nominated five candidates 
for the two vacant seats on the Central 
Representative Committee, so necessitating 
an election. 

Miss Berkeley of Bromley Hospital most 
generously offered hospitality at the hos- 
pital and on a sunny spring afternoon 
student nurses from all over the area 
arrived at Bromley. Portsmouth students 
decided to make full use of their time—they 
had chartered a coach and were going on 
to a theatre in the evening. 

Over 50 student nurses packed the room 
and were quieted by Miss Berkeley, who 
took the chair, and Miss Thyer, the eastern 
area organizer of the College. 

After being welcomed by Miss Berkeley, 
each candidate stated her policy and time 
for questions was given between each 
speaker. The audience were very alert in 
asking how the candidate would set about 
implementing her policy. They asked about 
exchange holidays with other countries, 
getting 100 per cent. membership of the 
Association and how that would effect a 
better standard of nursing. All the candi- 


dates spoke extremely well and did their 
best to give satisfactory answers. 

Miss Thyer gave a full account of the 
holiday exchange with Denmark this year 











ANNUAL 
MEETINGS * 


Wednesday, May 30 

2.30 p.m. CONFERENCE, the Cowdray 
Hall, Royal College of Nursing. The 
Place of Geriatric Nursing in Train- 
ing, by Miss Doreen Norton, s.R.N., 
case worker, Hospital Personal Aid 
Service (for the elderly) (King 
Edward’s Hospital Fund for Lon- 
don). Chairman: W. L. Graham, 
Esq., secretary, Hospital Personal 
Aid Service, hon. secretary, Elderly 
Invalids. Fund. 

7 p.m. SoctaL EVENING at Royal 
Hospital of St. Bartholomew, E.C.1, 
by kind invitation of matron, Miss 
J. M. Loveridge (number limited 
to 100). 


Thursday, May 31 

10.45 a.m. DIvINE SERVICE, All Souls 
Church, Langham Place, W.1, con- 
ducted by the Rector, the Rev. 
J. R. W. Stott, m.a.; address by the 
Rev. George E. Reindorp, M.a., 
Vicar of St. Stephen’s Church, 
Rochester Row, Westminster. Col- 
lection for the Elderly Invalids 
Fund. 


2.30 p.m. ANNUAL GENERAL MEET- 
InG, Cowdray Hall, Royal College 
of Nursing. 

At the close of the annual general 

meeting, short area reports will be 

given by one Council member from 
each area. 


Admission to the annual general meeting 

will be by production of a valid member- 

ship card only. No duplicates can be 
issued at the time of the meeting. 











and advised members to apply quickly. 
She also asked them to discuss hospitality 
for the Danish students with their Units 
and their matrons. A lively session for 
‘any questions’ followed with both sides 
asking and answering. Miss Langdown, 
Royal Hospital, Portsmouth, proposed a 
vote of thanks to Miss Berkeley which was 
seconded by Miss Pipe of King’s Lynn 
Hospital. 

Tea was served in the new dining-room 


GRAVESEND AND 
NORTH KENT 
_ HOSPITAL 
PRIZEGIVING 
Miss G. M. Kirby, matron 
of the Hospital for Sick 
Children, Great Ormond 
Street, presents the prize for 


the best practical nurse to 
Miss M. A. Paine. 


(A report will be published 


later.) 
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with the members of the Bromley Student 
Nurses’ Unit acting as hostesses. Several 
members took the opportunity of talking 
to Miss Thyer and asking questions on 
Unit administration. It was an extremely 
stimulating and worthwhile afternoon and 
each member went home feeling that her 
journey had been really necessary. 

The candidates who spoke may be the 
leaders of the nursing profession in a few 
years’ time and it is encouraging to see that 
they are preparing themselves in the art 
of speaking in public. 


S.P.G. Medical Missions 
Meeting 

HORTAGE of nurses and doctors was 

the familiar cry, this time from speakers 

at the Society for the Propagation of the 
Gospel’s Medical Missions meeting held at 
Church House, Westminster, on April 19. 
_ Miss S. M. Andrew, S.R.N., S.C.M., spoke 
of her hospital work in Lebombo, Portu- 
guese East Africa, where there is a high 
mortality rate from malaria. The hospital 
receives no grant or help from the Portu- 
guese Government because of denomina- 
tional differences. Miss Andrew said that 
all she could do was to teach a year’s simple 
nursing to girls of 18 or so and hope that 
eventually they would become good mothers 
and set a better example to the other 
women. 

Dr. Claire P. Tomson, M.A., who has 
been doing research in preventive medicine 
in India, and teaching hygiene in the 
villages, talked of the extreme ignorance 
of the villagers and of the fantastic remedies 
and treatments they practised, and how a 
new method of teaching elementary health 
rules to them by means of simple cartoons 
had been evolved and adopted, with the 
co-operation of all religious denominations. 


Conditions in Zululand 


Dr. Anthony Barker, F.R.c.s., spoke of 
what he termed “‘ an important social and 


political crisis ’’ in Nqutu, Zululand, where. 


he has been working. Farming is the 
Zulus’ natural livelihood, but they have 
overgrazed the grass and overcultivated 
the land so that the fields are less pro- 
ductive each year, while every winter more 
cattle die. Therefore there is poor food 
for the new generation; instead of shiny 
brown babies with tight black curls one 
sees them reddish in colour, with thin, 
loose golden hair, often emaciated. Tuber- 
culosis is rampant, and of every 1,000 babies 
born alive, 350 die before puberty. There 
is no money and little food. The men must 
leave home to work in the mines, living in 
compounds, returning to their wives and 
families for only a couple of months each 
year. Dr. Barker felt that this was being 
perpetuated deliberately so that there was 
a ready source of labour to be had. 


Overcrowding 


The hospital was appallingly over- 
crowded, Dr. Barker said, and they were 
forced to put sick people on the verandahs 
where they were prey to the rain, dust and 
cold. The nurses and doctors worked “ flat 
out’’, but, he said, there was no better 
place than a Christian hospital for breaking 
down racial prejudices and hatred, and 
there was nothing more satisfying in life 
than working in an underdeveloped country. 

The Rt. Rev. the Bishop of Kingston, 
who was in the chair, concluded the meeting 
with an appeal for doctors and nurses to 
help continue this difficult but rewarding 
work. 
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ANNUAL LEISURE TIME COMPETITION 19 56 
£20 in prizes for SNAPSHOTS 


RULES 
1. This competition is open to members of the Student Nurses’ Association only. 
2. £20 is offered in prizes for the best photographs taken by student nurses. 
3. Entries should be sent to the Editor, Nursing Times, Macmillan and Co. Ltd. 


_ St. Martin’s Street, London, W.C.2. 
4. The closing date is July 1, 1956. 
5. There are four sections: 


(c) Animal Study; (d) ‘ Leisure Time’. 


(a) Landscape and Architecture; 


(b) Child Study; 
Each competitor may enter three photo- 


graphs, in one section or divided among the sections. 


6. Entries should not be smaller than 2 
avoid damage in transit. 


in. by 2} in. and should be packed so as to 


7. Photographs may be developed and printed professionally, but must have been taken 


by the competitor. 


8. Entries must not have won a prize in any other competition. 

9. Photographs must have been taken since July 1, 1955. 

10. Brief captions may be written on the back of photographs, which should be unmounted, 
11. If return of photographs is desired, they must be accompanied by a stamped 


addressed label. 


12. Although every care will be taken of entries received, no responsibility can be 


accepted for loss or damage. 


13. The Nursing Times reserves the right to publish any of the entries; a fee will be 
paid to any competitor not a prizewinner whose entry is so used. 


. Each competitor must enclose a completed entry form. 
15. The judges’ decision must be accepted as final and legally binding. 








ENTRY FORM 


eeeersene Coe eee reer eereereersereessesseesessesessesee 


Name (block capitals);.........<..60.05005050. 
Address ...... pusbababuWeacsbockespeueubhbesmpees’ 
PPMRD AIR GSN AAS BIMIEE ox si bepeasnagenincss ane 


I hereby declare that I am a member of the Student Nurses’ Association, 
that the photographs entered were taken by myself, and I undertake to accept 
the rules and conditions of this competition. 


MAID io cante /its 100s skwersewaraneoeeNers beasandaneen® 








News inBrief 


RECENT IMMIGRANTS FROM BARBADOS, 
unlike the majority of West Indians who 
have settled in England, were hand-picked 
by an organized recruitment staff in 
Barbados. Among the Barbadians were 
groups coming to work for London Trans- 
port, the British Hotels Association and 
about 80 nurses selected by three British 
matrons specially seconded to Barbados 
for this purpose. 


New PRESIDENT, St. ANDREWS BRANCH, 
Royal College of Nursing, is ex-Provost 
Miss Jessie L. Moir. 


SoutH WESTERN HosPITAL EXPANSION 
will include the building of a nurses home 
and a maternity block. Schemes entailing 
a cost of more than £10,000 for each building 
have been put forward for the regional 
board’s approval by Lambeth Group Hos- 
pital Management Committee. 


CAMBERWELL HOSPITALS ate carrying out 
a ‘silence’ campaign to combat noise in 
hospital wards. The programme includes 
rubber rings being fitted on to ward buckets 
and staff being asked to wear rubber heels. 


A sum oF £116,000 has been approved 
by the North East Metropolitan Regional 
Hospital Board to be spent on a new nurses 
home at Chase Farm Hospital, to accom- 
modate 63 nurses. 


PHYSICAL THERAPY EXPERT IN VENE- 
ZUELA.—Miss P. M. Cockshutt has been 
appointed an expert in physical therapy 
to Venezuela by the United Nations Tech- 
nical Assistance Administration for one 
year. Miss Cockshutt has been physio- 
therapist at the Pasteur Hospital, Montreal, 
Canada, the General Hospital in Calgary, 
Alberta, and at the West Hill Hospital, 
Dartford, Kent. 
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Above left: Miss B. E. Copeland, who 

trained ai Leicester Royal Infirmary and the 

Radcliffe Infirmary, Oxjord, is to join a St. 

John Ambulance Brigade team working in 
the vesettlement areas of Malaya. 


Above right: Miss Ruth McLeish, a Red 
Cross nurse, ts to do health education work in 
Togoland, West Africa. 


HEALTH EDUCATION 
SUMMER SCHOOL 


T this year’s summer school of the 


Central Council for Health Education, 
to be held at Stoke Rochford, Lincolnshire, 
from August 14 to 24, a new departure will 
be the division of students for work and 
discussion into mixed groups rather than 
specialized groups. Each will study a 
definite sphere of health education under 
the following headings: public relations, 
home accidents, health education in school, 
problem families, human side of industry, 
health education of the sick in hospital 
and after, health education of the young 
family. 

The theme for study is ‘ Teamwork and 
Techniques in Health Education’. Further 
particulars from the medical director, 
Central Council for Health Education, 
Tavistock House North, Tavistock Square, 
London, W.C.1. 


OA RAIN, Ce SPORTS CLUB 


UEEN Alexandra’s Royal Army Nurs- 

ing Corps sports meeting and annual 
Medforth Cup tennis tournament will be 
held at the Depot and T.E., Queen Alexandra 
Camp, Hindhead, Surrey, on Wednesday, 
June 27, at 2 p.m. The tennis tournament 
is open to all ranks Q.A.R.A.N.C., and the 
Cup will be presented by Miss Medforth, 
C.B.E., R.R.C., Matron-in-chief, Q.A.I.M.N.S. 
retired. 


ABERDEEN ROYAL 
INFIRMARY 


NEW four-storey wing has been com- 

pleted. for Aberdeen Royal Infirmary. 
The ground floor is to be devoted to out- 
patient administration, with centralized 
appointments and registration offices, from 
which direct lines will contact the main 
outpatient departments. Two clerks work- 
ing there will be able to handle up to 600 
appointments per day and to book arrange- 
ments for some six months ahead. The 
first floor will be devoted to the blood 
transfusion service; on this floor there will 
also be a teaching school for the 450-500 
hurses in training at the Foresterhill and 
Woodend hospitals, while the top floor 
includes a small laboratory, a demonstration 
kitchen, a practical classroom on the lines 
of a normal ward, lecture and study rooms. 
The second floor has been devoted to the 
pharmacy department. 





Above: Miss Edith Pitt, M.P., points out 

the view of St. Thomas’ Liospital from the 

terrace of the Houses of Parliament to 
Birmingham health visitor students 


TRIBUTES TO MISS 
M. A. JOYCE 


PACKED concert hali, filled by nurses, 
members of the medical profession and 
the staffs of the Lincoln County Hospital, 
St. George's Hospital, Woodhall Spa, and 
Horncastle Hospital, assembled on March 24 
to pay a tribute to Miss M. A. Joyce who 
was retiring as matron of the Lincoln 
County hospitals after 21 years of service. 
Mr. Eric Scorer, chairman of Lincoln 









and THERE 


No. 1 Hospital Management Committee, 
opened the ceremony, and a student nurse 
presented Miss Joyce with an album of 
student nurses’ signatures and a bouquet; 
also a rubber bone for matron’s dog—often 
a warning of matron’s approach. 

Mr. R. W. Howick, secretary of the 
Management Committee, remarked on Miss 
Joyce’s many interests, as a musician, a 
sportswoman, a traveller, an able adminis- 
trator, a keen disciplinarian and above all 
a good nurse. 

Miss Waddington, who trained at the 
Lincoln County Hospital and is shortly 
taking up her duties as matron at St. George’s 
Hospital, Lincoln, paid tribute to Miss Joyce 
on behalf of all the staff of St. George’s. 

Sister Marshall spoke on behalf of the 
nurses of all the hospitals and presented 
her with a sewing-machine, electric Hoover, 
electric iron, and a brooch. 

Another bouquet of flowers was _ pre- 
sented by Miss D. Hare on behalf of other 
staff. Mr. Dickenson, deputy secretary, 
also spoke on behalf of the staff and pre- 
sented Miss Joyce with a record player. 
Mr. Allan Briggs, D.o.M.S., spoke on behalf 
of the medical staff, their present to Miss 
Joyce being a wireless set and table. Many 
other gifts were presented to Miss Joyce, 
including one from the Lincoln Branch of 
the Royal College of Nursing. 

Miss Joyce thanked the nurses, past and 
present, for their loyalty and thanked every 
one for the lovely presents. She wished 
Miss Newcomb, her successor, every success. 

After the presentations a surprise panto- 
mime written especially for the occasion by 
Miss Ibbotson, principal tutor, was staged; 
this was a great success, and in conclusion 
everyone sang “ For she’s a jolly good 
fellow’’, and, with a great feeling of loss, 
wished Mss Joyce happiness and long lite. 

KR. 


At the presentations to Miss Joyce on her retirement as matron of Lincoln County Hospitals. 
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ROYAL SOCIETY OF 
HEALTH CONGRESS 
(continued from page 361) 


Services; Miss M. Harral, superintendent, 
Infant Welfare and Maternity Services, 
Trinidad; Miss M. Payne, Grenada, Wind- 
ward Islands; Miss D. M. Collins, super- 
intendent of health visitors, Gold Coast; 
Miss C. F. Kidd, public health nurse, 
Jamaica; and Miss A. C. Kyle, Victoria, 
Australia. To these and other delegates 
from 6U0 overseas countries Lady Reading 
in a speech of welcome expressed her 
pleasure that they had thought it worth- 
while to come so far to take part in the 


Congress. 
* * 


At the Conference of Health Visitors 
and that of Domiciliary Nurses and Mid- 
wives the respective presidents, Miss 
Evelyn Robinson, S.R.N., S.C.M., F.R.S.H., 
and Miss A. Wood, B.A., S.R.N., S.C.M., M.T.D., 
general secretary, Royal College of Midwives, 
gave a fine lead to the speakers who followed 
them, by their admirable conduct of the 
proceedings. Extracts from the papers by 
Mrs. K. Sewell and Miss I. Windmuller 
(Health Visitors Conference) and by Miss M. 
Witting and Miss E. M. Wearn (Domiciliary 
Nurses and Midwives Conference) will be 
given in future issues of the Nursing Times, 
together with summaries of discussions and 
the papers by Dr. R. W. Eldridge, chief 
assistant medical officer of health, Lan- 
cashire County Council, who led the first of 
these conferences on The Health Visitor in 
the Social Work Field, and Professor J. H. F. 
Brotherston, professor of public health, 
University of Edinburgh, whose paper 
opened the discussion on A Comprehensive 
Community Nursing Service. The general 
discussions showed a lively awareness of the 
current situation and its problems with some 
natural divergence of opinion as to the best 
solutions. After these meetings the 
speakers, with other guests, were entertained 
informally at the Lmperial Hotel by the two 
presidents and their recording secretaries, 
Miss P. E. O’Connell, tutor to health visitors 
course, Southampton University, and Miss 
Elsie Stephenson, chief nursing officer, 
Newcastle upon Tyne and recently appointed 
director of the Nursing Teaching Unit, 
University of Edinburgh. 

Other nurses taking a prominent part 
in the Congress were Miss D. C. Bridges, 
C.B.E., R.R.C., executive secretary, Inter- 
national Council of Nurses, who presided at 
the meeting of the Health Education Section 
and Miss H. M. Simpson, tutor to occupa- 
tional health nursing students, Education 
Department, Royal College of Nursing, who 
opened the discussion on the paper con- 
tributed by Major W. F. F. Scott, on Jn- 
service Training in Industry. 

Miss E. H. Maclean, matron, Victoria 
Hospital, Blackpool, and Miss B. Murch, 
matron, Glenroyd Maternity Hospital, 
Blackpool, were among the vice-presidents 
appointed to the Maternal and Child Health 
Section, which discussed The Prevention of 
Accidents in the Home, presided over by Dr. 
Norman B. Capon, professor of child health, 
University of Liverpool, at which the 
speakers were Dr. D. S. Todd-White, 
principal medical officer, Ministry of Health, 
and Major-General B. K. Young, C.B.E£., 
director-general, Royal Society for the 
Prevention of Accidents. 

A number of occupational health nurses 
attended the meeting of the Occupational 
Health Section at which Sir Godfrey Ince, 
former Permanent Secretary, Ministry of 
Labour and National Service, concluded 
his presidential address with a number of 
suggestions for the development of the 





occupational health service in this country 
“so as to intensify the present environmental 
measures to secure improvement in health 
and welfare ’’. 

Sir Godfrey's address was followed by 
a symposium on Travel and Health led by 
Dr. J. J. O'Dwyer, C.B.E., principal medical 
officer, Unilever Ltd.; W. R. Buckland, 
Esq., PH.D., of London Transport Executive; 
and Group Captain W. K. Stewart, C.B.E., 
director, R.A.F. Institute of Aviation 
Medicine. 

* + * 

The first meeting of the World Health 
Section of the Congress took place at a 
plenary session when Sir Allen Daley, chair- 
man, United Kingdom Committee, World 
Health Organization, presided and wel- 
comed Dr. M. G. Candau, Director-General, 
WHO. Two papers on Healih Hazards from 
Atomic Radiation followed, the first given 
by Dr. Andrew S. McLean, principal medical 
officer, U.K. Atomic Energy Authority, 
Industrial Group, who discussed ionizing 
radiation as a problem in occupational and 
public health and the methods of health 
supervision and control designed to meet 
the needs of safety. Dr. McLean concluded: 
““ Atomic energy has come to stay. Our 
hopes for prosperity in the future are very 
largely dependent upon it. ‘There is no 
reason to believe that the realization of these 
hopes will be delayed in any way by the 
health and safety problems associated with 
it’’. Mr. H. J. Dunster, Health Physics 
Division, Atomic Energy Research Estab- 
lishment, Harwell, discussed the control of 
health hazards from the applications of 
radioactive materials in industry, and the 
methods of radiation protection aimed at 
keeping the exposures of everyone con- 
cerned down to safe levels. Both speakers 
dealt reassuringly with a number of points 
raised in discussion including questions that 
clearly revealed doubts on some specific 
points. 

An Overseas Forum, arranged at short 
notice, enabled congress members to hear 
six short papers delivered by delegates from 
Antwerp, Poland, Moscow, Pekin, the 
Ukraine and Czechoslovakia. These were 
on a variety of subjects including the 
mprovement of rural water supplies, anti- 
malarial measures, refuse disposal, radiation 
heating of buildings, public health measures 
introduced in Pekin since 1949 and the 
maustrial medical services in Czecho- 
slovakia. The large audience attracted by 
this extra session put a number of questions 
to the speakers. 

The Mayor and Corporation of Black- 
pool held a civic reception in the Empress 
Ballroom of the Winter Gardens and on 
another occasion entertained the overseas 
delegates. The formal dinner which 
concluded the events of another outstanding 
Congress was held in the Imperial Hotel on 
Friday, April 27. 





SCOTTISH NURSES DAY 

The Benevolent Fund for Nurses in 
Scotland is making its special annual appeal 
on behalf of elderly and disabled nurses, and 
asks nurses for generous support. May 6— 
the day on which annual subscriptions to the 
benevolent fund are due—approaches, but 
contributions, at any time, and however 
small, will be most gratefully received. They 
should be sent to the Hon. Treasurer, 
Benevolent Fund for Nurses in Scotland, 
Bank of Scotland, The Mound, Edinburgh. 
Many contributors to the fund have con- 
tinued to send donations anonymously, so 
that it is not possible to acknowledge these 
personally, but their generosity is greatly 
appreciated. 





STATE EXAMINATION 
QUESTIONS 


GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 


Final Examination for Sick Children’s 
Nurses 


INFANT CARE IN HEALTH AND Disgasg 
? 
AND MEDICAL DISEASES OF CHILDREN 


Three questions only must be answered. 

1. Give an account of the causes and 
management of jaundice in the {first two 
weeks of life. 

2. A child aged two years has a convyl- 
sion. Describe the clinical picture, the 
possible causes and the treatment. 

3. Write short notes on: (a) phenobarbi- 
tone poisoning; (b) stomatitis; (c) cod 
liver oil; (d) immunization; (e) glycosuria, 

4. Describe the signs, symptoms and 
treatment of rheumatic fever. 

5. Discuss the problem of enuresis, its 
possible causes and management. 


SuRGICAL DISEASES OF CHILDREN 
Three questions only must be answered. 

1. What are the likely causes of abdominal 
pain and vomiting in older children ? How 
may they be distinguished ? 

2. Describe the preparation of a child, 
aged four, for a surgical operation and give 
the reasons for the measures which you 
mention. 

3. Write notes on three of the following: 
(a) pyelitis; (6) syndactyly; (c) circum- 
cision; (d) angioma; (e) inguinal adenitis, 

4. Give an account of the kind of frac- 
tures of the femur which occur in children, 
and their management. 

5. A newborn baby is admitted to hospital 
with intestinal obstruction resulting from 
ileal atresia. Describe the management 
which would be required. 

GENERAL NURSING OF SICK CHILDREN 
Five questions only must be answered. 

1, A child of, four years with acute 
leukaemia is re-admitted to the ward in 
a very serious condition. How would you 
provide for the parents and child during 
the last phase of this illness ? 

2. For what reasons may aspiration of 
the chest be carried out? How would 
you prepare a child of six years for the 
procedure ? Describe the nurse’s respon- 
sibilities during this treatment. 

3. Describe how the complications of 
tonsillectomy might be revealed and discuss 
the treatment. , 

4. A child of four years, one of a family 
of three children, is admitted to your ward 
with signs and symptoms suggestive of 
poliomyelitis. How would you provide for 
his care during and immediately following 
admission ? What steps would you take 
to protect other children in the ward? 
What advice would you offer to his parents 
regarding the welfare of the other members 
of the family at home ? 

5. How would a nurse recognize the rash 
of (a) rubella; (b) chicken pox; (c) scarlet 
fever; (d) urticaria? Describe what could 
be done while awaiting the arrival of the 
doctor. 

6. Write an account of the nursing care 
of an infant receiving infusion therapy. 

7. What is the meaning of: (a) Dangerous 
Drugs; (b) Schedule 1 Poisons ? What are 
the senior nurse’s duties in regard to the 
training of student nurses in the care and 
administration of drugs ? 

The Board of Examiners by whom these papers were 
set was constituted as follows: H. H. Nrxon, Esq., M.Bey 
B.CHIR., F.R.C.S., J. Rusre, Esq., M.D., M.R.C.P., D.C.H., 
Miss O. EDWARDS, S.R.N., R.S.C.N., Miss E. J. WORTHY, 
S.R.N., R.S.C.N. 
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constipation 


Agarol is a useful laxative for administration when 
functional constipation occurs at almost any age or illness. 
It restores and maintains normal bowel function by 








lubricating the intestinal contents, stimulating peristalsis 
and absorbing moisture to increase bulk. Agarol is suitable 
for both adults and children and is pleasant to take. 

It is gentle yet effective in action and helps to re-educate the 
intestine to normal function; moreover, leakage does not 
occur. Agarol is of particular value where constipation 

is complicated by haemorrboids. 













haemorrhoids 


Anusol Haemorrhoidal Suppositories are indicated for the 

alleviation of itching, bleeding, general discomfort and pain 

associated with haemorrhoids. They are easy to insert and 

melt almost immediately ; their therapeutic effect, therefore, 

occurs in a few minutes. These haemorrhoidal 

suppositories are extremely beneficial during pregnancy 
and in the puerperium. 

PACKING: Anasol is available from all chemists in boxes Anusol Ointment is made to a formula very similar to that 

of 12 suppositories. Also supplied in ointment form in é : 4 : 

1 ow. tubes. Agarol is available in bottles of 6 & 14 oz. of the suppositories and is indicated for patients suffering 
from perineal eczema or pruritus ani. 
































WILLIAM R. WARNER & Co. Ltd., Power Road, W.4. 


No Warner preparation has ever heen advertised to the public. 








THE PROFESSION 
ENDORSES A NEW 
ANTISEPTIC SKIN BALM 


Nervous Disorders | 








The vitamins of the B complex are 


ESEARCH has produced a really-up-to-date general known to be of importance in maintain- 

purpose skin balm. You can recommend it with confi- ing the health of the human nervous 
dence to your patients because it incorporates two scientific system. While severe cases of vitamin B 
advantages : deficiency resulting in nervous disease 
1, Valderma antiseptic balm, as it is called, contains two antiseptics. are not commonly encountered in this 
One of these is the water-soluble Pot. Hydroxyquinolin. Sulph. ; isord 

ers ma 

(0.2%). The other is Para-chlor-meta-cresol (0.2%), an antiseptic country, ee muy — Y 
which is soluble in the oil phase of Valderma’s special emulsion arise from a prolonged shortage. 


base. The incorporation of both these antiseptics accounts for 


Valderma’s effectiveness against an extremely wide range of As a source of the B, vitamins that 


bacteria. It is particularly useful against Staph. aureus, Staph. can easily be administered regularly, Mar- 
albus, Strep. viridans, B. coli and B. megatherium as tests by the mite yeast extract has been found to be 
“ ” 
Agar-Plate ” method have shown. particularly useful. | 


2. Valderma has an “ oil-in-water ” emulsion base. This means 
it washes off easily : does not stain linen and, unlike fatty ointment 


bases, allows, septic discharge to escape. It is creamy, white, fice. ARMITE 
non-greasy. 
















Valderma has given remarkable results in pyogenic infections of 
the skin. It swiftly soothes irritation, helps heal many common Pees SRST CES 
skin troubles. Valderma is absolutely safe for babies—nappy rash contains 

heat ’ spots, etc. RIBOFLAVIN (vitamin B,) 1.5 mg. per oz. 
Scientific evidence | NIACIN (nicotinic acid) 16.5 mg. per oz. 








A booklet entitled “A Notable Contribution to Dermal Therapy” 
containing illustrations of a series of bacteriological tests made ata Obtainabie from Chemists and Grocers 
‘am University, and particulars of clinical tests made at a British wana di sii tae Silliness: tnd ahaa 
: ° . cial terms for packs q . 
Ospital, will be sent free on receipt of a postcard to Valderma Literature and details of film ‘‘Simple Nutrition” on request. 


Laboratories, 17, Berners St., London, W.1. 
5401/1 MARMITE LIMITED, 


ns $35, SEETHING LANE, LONDON, &.C.3 ——ee 
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‘Royal College of Nursing 


ANNUAL GENERAL MEETINGS, LONDON, 1956 


T is the turn of London, this year, to be 

the centre for the College annual meetings. 
It has been decided to follow last year’s 
successful experiment at Leicester and to 
concentrate the annual meetings and con- 
ferences into three days, from June 27-30, 
and members are asked to make a special 
effort to be present for the whole three-day 
period. These are occasions for renewing 
old friendships, making new ones, of taking 
part in a stimulating programme of events, 
and, in conferring together, both collec- 
tively and as individuals, fresh light may 
be thrown upon problems long unsolved. 


Welcome to Delegates 

On Wednesday, June 27, at 6.30 p.m., 
an introductory gathering and welcome to 
delegates will be held in the Cowdray Hall 
which provides an excellent setting for the 
first social event of the annual meetings. 


Founders Lecture 

The Founders Lecture, to be held on 
Thursday evening, provides the occasion 
at which, present members honour the 
founders of the Royal College of Nursing. 
It was inaugurated by the College Council 
who decided that this commemorative 
lecture should be given every two years, 
during the annual meetings and confer- 
ences, by an eminent man or woman who 
is an acknowledged authority in a particular 
field related to the public welfare. This 
year the Founders Lecture will be given by 
Her Excellency Mrs. V. L. Pandit, High 
Commissioner for India. As this lecture is 
open to non-members, College members are 
asked to bring it to the notice of their 
colleagues and friends. 


Reception at Westminster Hospital 
By kind invitation of the board of 
governors of this famous teaching hospital, 
a reception will be held in the Queen Mary 
Nurses Home on Friday, June 29, at 8 p.m. 


River Trip to Greenwich 
A river excursion from Westminster to 
Greenwich has been arranged for Saturday, 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at Bromley Hospital on 
Monday, May 7, at 7 p.m., preceded by a 
meeting of the executive committee at 6.30 
p.m. ivavel: Bromley South Station; 
buses 47, 94; Green Line coaches 705, 704. 


Occupational Health Section 


A coffee party is to be given in the 
Cowdray Hall on Friday, May 25, at 7 p.m., 
to Group and co-ordinating committee 
secretaries attending the secretaries meeting 





RoyaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EDINBURGH : 44 Heriot Row 
Betrast : 6, College Gardens 











Wednesday, June 27 
1 p.m. Private Nurses Section lunch. 
3 p.m. Private Nurses Section annual 
general meeting. 
6.30— Welcome to delegates in the 
7.30 p.m. Cowdray Hail. 


Thursday, June 28 

DIVINE SERVICE at All Souls, 

Langham Place, W.1. The 

Rt. Rev. the Lord Bishop of 

Willesden will give’ the 

address. 

3 p.m. ANNUAL GENERAL MEETING 
of the College in Barnes Hall, 
Royal Society of Medicine. 

8 p.m. FOUNDERS LECTURE given by 
Her Excellency Mrs. V. L. 
Pandit, Church House, West- 
munster. 


11 a.m. 


Friday, June 29 
10 a.m. Branches Standing Commit- 
and 2 p.m. tee quarterly meeting. 





PRELIMINARY 


PROGRAMME 


Sp.m. Ward and _ Departmental 
Sisters Section annual gen- 
eral meeting. 

8 p.m. Reception in the Queen Mary 

Nurses Home, Westminster 

Hospital. (Evening dress.) 


Saturday, June 30 , 


10 a.m. Sister Tutor Section annual 
general meeting, St. Thomas’ 
Hospital. 


10 a.m. Public Health Section annual 
general meeting. 
10 a.m. Occupational Health Section 


annual general meeting. 
2—6 p.m. River trip to Greenwich. 

Unless otherwise stated, events will 
be held at the College. 

Application forms from the General 
Secretary, Royal College of Nursing. 
Fees. Inclusive tickets (Wednesday to 
Friday evening) 17s. 6d. Day ticket 
(Thursday and/or Friday) 10s. Founders 
lecture 7s. 6d. River trip 7s. 6d. 








June 30, to leave Charing Cross Pier at 
2p.m. Arriving at Greenwich at 2.45 p.m., 
the party will visit the Dreadnought Sea- 
men’s Hospital and the Royal Naval 
College. The beautiful buildings at Green- 
wich form one of the masterpieces of 
Christopher Wren, and the party will visit 
its two most splendid features—the cele- 
brated Painted Hall and the Chapel. They 
will also catch a glimpse of the exquisite 
‘Queen's House’ built by Inigo Jones and 
occupied by Henrietta Maria, wife of 
Charles I. . 

The Royal Hospital of Greenwich was 
founded in 1694 for the care of aged and 
disabled seamen of the Royal Navy, and 


on May 26. Other Section members are 
cordially invited. Tickets 3s. 6d. each. 
Please notify Mrs. I. G. Doherty, Section 
Secretary, before May 22 if you intend to 
come. 

Birmingham Group.—The monthly meet- 
ing will be held at Bethany House, Lench 
Street, on Wednesday, May 9, at 6.40 p.m. 
Speaker: Miss A. C. Tucker, member of the 
nursing staff at the Birmingham and 
Midland Eye Hospital. 

North Eastern Metropolitan Group.— 
The meeting will be held at Messrs. Yardleys 
Ltd., Carpenter’s Road, E.15 on May 8, at 
6.15 p.m. Occupational health members of 
other Groups are invited to attend a brains 
trust at 7 p.m. Dr. Fox, medical officer of 
Yardley’s, will be in the chair. The theme 
will be The Responsibility of Industry to the 
Worker. Relevant questions will be wel- 
comed and should be forwarded to the 
Medical Department, Messrs. Yardleys Ltd., 
Carpenters Road, Stratford, E.15, by May 
4. Travel: from Stratford Broadway single 
decker bus 208a stops outside Yardley’s. 





was opened in 1705. In 1870, the main 
building became the Royal Naval College 
for the instruction of officers which we 
know today, while the Infirmary building 
(built in 1760) was handed over to the 
Seamen’s Hospital Society, a charity which 
for nearly 50 years had used the Dread- 
nought Hospital Ship, moored in the Thames 
off Greenwich, for all sick and injured 
merchant seamen in the Port of London, 
irrespective of race, creed or nationality. 

The sightseeing tour will conclude with 
tea at 4.30 p.m. by the kind invitation of 
the South Eastern Metropolitan Branch of 
the College. The party will return to 
Charing Cross Pier by 6 p.m. 


Branch Notices 


Blackpool and District Branch.—A general 
meeting will be held at Victoria Hospital, 
Blackpool, on May 14, at 7 p.m. Speaker: 
Mr. Legge. The nurses annual service of 
rededication will be held at St. George’s 
Presbyterian Church, Layton, Blackpool, on 
Wednesday, May 16, at 7 p.m. 

Bristol Branch.—The annual service will 
be held in Bristol Cathedral on Thursday, 
May 17, at 5.30 p.m. The Dean of Bristol 
will give the address. 

Chelmsford and District Branch.— An open 
meeting will be held at Broomfield Hospital 
on Monday, May 14, at 6.45 p.m. Mr, 
Kenneth Holland, m.p.s., will speak on 
Recent Advances in Pharmacology. Non- 
College members will be welcome. 

Chesterfield Branch.—A tour round the 
tulip fields, Spalding, has been arranged for 
Saturday, May 12, leaving Chesterfield Royal 
Hospital at 1 p.m. High tea at the Red 
Lion Hotel, Spalding. There are still a 
few vacancies—apply to Miss A. Parkinson, 
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39, Orchard’s Way, Walton Road, Chester- 
jeld. 

De eatey Branch.—A_ general meeting 
will be held in the Nurses Homes, Coventry 
and Warwickshire Hospital, Stoney Stanton 
Road, on Monday, May 7, at 7.30 p.m. 

Eastbourne and District Branch.—A 
Florence Nightingale Memorial Service will 
be held in the chapel at St. Mary’s Hospital 
on Thursday, May 10, at 6p.m. Members of 
the nursing profession are invited to attend. 
A collection will be taken for the Florence 
Nightingale Memorial Fund. 

Liverpool Branch.—The annual service 
for members of the nursing profession and 
their friends will be held in the Cathedral 
on Sunday, May 13, at 3 p.m. 

North Eastern Metropolitan Branch.—A 
general meeting will be held at Hackney 
Hospital on Tuesday, May 15, at 6.30 p.m, 
to be followed by a talk by Dr. Fletcher, 
lecturer in sociology at Bedford College: 
Travel: bus 22 from the West End, or 
208 from Clapton Pond or Bow Church. 

North Western Metropolitan Branch.— 
At a social evening at Hampstead General 
Hospital Nurses Home (The Hoo), N.W.3, 
on Wednesday, May 9, at 7 p.m., Miss Betty 
Lewis (an overseas member) will talk about 
her work in Pakistan with the Church 
Missionary Society. Tvavel: Belsize Park 
Tube Station, then five minutes’ walk up 
hill to hospital (on right); inquire there 
for Lyndhurst Gardens. 

Nottingham Branch.—The Branch is 
holding a Florence Nightingale Memorial 
Service at the Albert Hall on Sunday, 
May 13, at 6.30 p.m. Preacher: the Rev. 
K. Waighte. All nurses welcome. 

Redhill, Reigate and District Branch.—A 
general meeting will be .held at Redhill 
County Hospital on Tuesday, May 15, at 
8.30 p.m. The report of Founders Day 
meetings will be given. We hope to have 
a visit from our area organizer, Miss Thyer 
at this meeting. 

South Eastern Metropolitan Branch.— 
The next meeting will be held at the Brook 
Hospital, Shooters Hill, on Thursday, 
May 24, at 6.45 p.m. Mr. Brian Moore, 
thoracic surgeon, will speak on /Jecent 
Advances in Chest Surgery at 8 p.m. when 
all nurses are invited. Tvavel: Blackheath 
or Woolwich stations, buses 89 and 89a to 
the hospital. Green Line buses also pass 
hospital. 


Occupational 
SCHOLARSHIPS 


For those who wish to become trained 
occupational health nurses, the Royal 
College of Nursing has arranged a six 
months’ whole-time course for general 
trained nurses aged 24 years and over. The 
course is due to begin in October 1956; it 
comprises both practical and theoretical 
training and is held in London. At least 
two months’ practical work will be under- 
taken in industrial organizations. At the 
conclusion of the course, students who are 
successful in the examination are awarded 
the Occupational Health Nursing Certificate. 

To assist nurses to take this special course 
the Ministry of Labour and National Service 
St. James’s Square, London, S.W.1, is offer- 
ing a number of scholarships (see supple- 
ment i). Those interested in applying 
for one of these scholarships should write 
to the Ministry as soon as possible for full 
Particulars. ‘ 


AREA MEETING, COVENTRY 


At a West Midlands area meeting on 
February 18, held at Messrs. Courtauld’s 





Darlington Branch Study Day 


Darlington Branch will hold a study day 
at Darlington Memorial Hospital on Satur- 


day, May 12, at 10 a.m. 
includes: 

10am. A Review of Peptic Ulceration 
in this Area, by Mr. McKeown, M.CH., 
F.R.C.S. 

11.30 a.m. Towards a_ better Under- 
standing of one Another, by Dr. Haward. 

2p.m. Putting it Over—the Art of 
Public Speaking, by Col. Loretz. 

Films and slides will be shown. 

Fees: whole day 2s. 6d., one session 
ls. 6d., student nurses Is. 


The programme 


Additions to the Library 


Peel, J. S. Materia Medica and Pharma- 
cology (New Zealand, Peryer, 1955). 

Platt, Sir H.; ed. Modern Trends in Ortho- 
paedics: second series (Butterworth, 
1956). 

Practitioner. Antibiotics (The Practitioner, 
January 1956). 

Practitioner. Respiratory Diseases (The 
Practitioner, December 1955). 

United Nations. Training for Social Work 

second international survey (United 
Nations, 1955). 

Wilson, C. W. Radium Therapy—its 
physical aspects and extensions with 





radioactive isotopes (second edition) 
(Bailliére, 1955). 


Health News 


Sports and Social Club, Mr. J. E. Pedder, 
managing director, welcomed about 40 
nurses from firms in various parts of the 
Midlands. 

The first speaker was Mr. G. I. Gibbons, 
chief labour officer, Courtaulds Ltd., Main 
Works, Coventry, who gave an interesting 
account of his recent tour of the United 
States and Canada. Mr. D. S. Richard, 
assistant to the managing and _ sales 
directors, talked about ‘ Rayon in the 
Medical Field’ and showed materials used in 
making surgical dressings and uniforms for 
nurses. 

Lunch was followed by a business meet- 
ing; the speaker was Mrs. I. G. Doherty, 
secretary to the Occupational Health Sec- 
tion. A most interesting talk on ‘ Trends 
in Nursing Education’ was given by Miss 
B. N. Fawkes, inspector of training schools 
to the General Nursing Council for England 
and Wales. Miss E. M. Caton, sister-in-charge, 
Courtaulds Ltd., and chairman of the Occu- 
pational Health Section, with her colleagues 
on the nursing staff at Courtaulds, was 
responsible for the excellent arrangements 
for the day’s meeting. 
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A happy snapshot of Miss 
N. Bromley, a retived nurse, 
and her friend with thetr 
Christmas cards and gifts— 
which included a parcel from 
the College Christmas Tree. 
Miss Bromley was matron 
of a maternity home before 
her retirement. 


ROYAL COLLEGE OF 
NURSING APPEAL 
for the Nation’s Fund 

for Nurses 


We print below an extract from a letter 
received from the daughter of a nurse who 
was unable to write herself: “‘ May I thank 
you for the blue and pink cloak my mother 
received. She was so pleased with it, and 
your parcel was the only thing that cheered 
her up for weeks. If only the person who 
knitted this could know what pleasure she 
gave, she would know how worthwhile her 
work was...’ This extract shows better 
than we can the pleasure that your gifts, 
work, and money can give. We can still 
offer wool to anyone who will make a 
garment. We acknowledge with many 
thanks all the donations received this week. 


Contributions for week ending April 28 
£ o 


/ ¢& 
Miss I. M. Syer .. es 3 “ 2 eee 
Worthing diceotiaae Club aS. ‘ ax 2 oa 
Miss M. Woodhouse, A.R.R.C. .. jue Pe 7 © 
John Hastings, Esq. 220 


Blackburn and District Branch. ’ Proceeds of a 
whist drive .. 2213 9 
Children’s Hospital, Cold ‘Ash, Newbury. Part 


proceeds of a whist drive .. 5 7 6 
Derby Branch. Founders Day Service oo 2 3 
Colwyn Bay and District Branch 3.3 0 

‘ In grateful memory of Miss M. H. Townshend’. 

Miss D. J. Townshend ots . 10 0 

Miss J. S. Boyd .. ‘ 5 0 
Total £42 8s. sd 
F. INGLE, 


Secretary, Royal College of Nursing ye al for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, 
Cavendish Square, London, W.1. 


Croydon Branch Dinner 


An excellent dinner and an enjoyable 
social evening was held by the Croydon and 
District Branch at the Greyhound Hotel, 
Croydon, on April 26. The guests included 
Miss H. M. Downton, matron of University 
College Hospital and a member of the 
Council of the College, Dr. T. P. Rees of 
Warlingham Park Hospital also Mr. White, 
hon. auditor to the Branch. Miss M. I. 
‘arrer, Branch president and matron of St. 
Mary’s Maternity Hospital, presided. 

Miss L. E. Oakly, chairman, proposed the 
toast to ‘ The County Borough of Croydon’ 
to which Alderman W. Berners Price, J.P., 
Mayor, responded. Miss M. Mackenzie 
welcomed each of the guests, who included 
members from other Branches, and proposed 
the toast to the guests, to which Miss 
Downton replied. Dr. T. P. Rees proposed 
the toast to the College and the Branch, 
saying that many nurses did not realize 
that membership of the College was indeed 
a necessity as well as a privilege for nurses. 
Miss Farrer responded in a lively and 
entertaining speech. 


WIGAN LUNCHEON 
The photograph in last week’s issue 
taken before the Public Health Section 
lunch included Mr. Paul Foster, Com- 
missioner of - Police, Wigan, and not 
Councillor Lynch as stated. 
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In Parliament 


Student Mental Nurses 

R. Barnett Stross (Stoke-on-Trent, Cen- 

tral) asked the Minister of Health on 
April 23 how many student mental nurses 
it was considered must be recruited in order 
to achieve proper care of the mentally sick; 
whether he had noted that the Nurses and 
Midwives Council had recommended that 
student mental nurses over the age of 21 
years on recruitment were not to receive 
dependants’ allowances or free meals, and 
that salary increases would suffer a deduc- 
tion of one-third for board and lodging 
charges; and whether he would take action 
so that free meals and dependants’ allow- 
ances should be provided. 

Miss Hornsby-Smith replied.—The num- 
bers of student mental nurses must clearly 
be built up substantially above the present 
low level, but the optimum number depends 
on so many incalculable factors that it 
cannot be estimated with any precision. 
The new pay agreement has been freely 
negotiated on the Whitley Council and the 
Minister proposes to accept it in its entirety. 
I understand that every student mental 
nurse will benefit under its terms. 

Dr. Stross.—Is it not more or less a fact 
that if the number of student nurses is 
appreciably to be built up this is a very 
poor way of going about it? Would it 
not be a better form of incentive if they 
were given the allowances they used to have 
before this apparent increase in salary? | 

Miss Hornsby-Smith.—In every instance 
there is a gain to all grades, and to some a 
very substantial gain. 

Dr. Summerskill.— Will the Parliamentary 
Secretary ask the Minister to reconsider ? 
This is a most retrograde step. Today, it is 
of vital importance to introduce incentives 
so that these girls will work in mental 
homes. To reduce the incentive in this way 
will worsen the whole position. 

Miss Hornsby-Smith.—I can only say 
that these provisions have been freely 
agreed by the nurses’ representatives. 

Dr. Summerskill.—Not by the girls. 


Association of Hospital Matrons, Midland 
Group.—The annual Florence. Nightingale 
Memorial Service is being held at St. 
Martin’s Church, the Bull Ring, Birming- 
ham, on Sunday, May 13, at 3 p.m. The 
Rt. Rev. the Bishop of Aston will give the 
address. The Catholic Mass will be at St. 
Chad’s Cathedral, Birmingham, on May 3 
at 6 p.m. Collection in aid of the Elderly 
Nurses Fund of Birmingham and Three 
Counties Branch. 

King’s College Hospital Nurses’ League.— 
The 32nd annual reunion will be held at the 
hospital on Saturday, May 26. At 11 a.m. 
Mr. S. W. Barnes, house governor, and Miss 
B. J. Wylie, matron, Manchester Royal 
Infirmary, will speak on Hospital Admin- 
istration Today, followed by discussion. 
Buffet lunch at 12.30 p.m. (small charge) ; 
service in the chapel at 2.15 p.m., address 
by the Rev. C. Bostock, vicar of Lymington, 
Harts, a former chaplain to the hospital; 
annual meeting in the Medical School 
refectory at3 p.m. Members coming to lunch 
should notify matron by Saturday, May 19. 
There will be a bring-and-buy stall. 

Mental Health Exhibition—A mental 





Miss Hornsby-Smith.—By the nurses’ 
representatives. 


Public Health Nurses 


Mr. Royle (Salford, West) asked the 
Minister if he had yet considered a com- 
munication from the town clerk of Salford 
referring to the shortage of candidates for 
the health nursing services; and what steps 
he proposed to take to assist recruitment. 

Miss Hornsby-Smith replied.—Yes. Re- 
cruitment should be helped by the general 
improvement in salaries resulting from the 
recent Whitley agreement. The report of 
the Working Party on Health Visitors will 
shortly be published and the Minister will 
consult the interested bodies about any 
measures that are recommended. 

Mr. Royle.—Will these adjustments bring 
the salaries of the outside nursing services 
in line with those of the hospital services ? 

Miss Hornsby-Smith.—The agreement 
reached with the Nurses and Midwives 
Council covers only hospital nurses, but it 
was also agreed that consequential adjust- 
ments would be made in the salaries of 
public health and domiciliary nurses and 
midwives, and when those new rates are 
agreed they will have effect from April 1, 
1956, as in the case of hospital nurses. 


RETIREMENT 

HE central hall of Glasgow’s Southern 

General Hospital was packed to over- 
flowing on April 19. The occasion was the 
retirement of Miss J. D. Jolly, 0.B.£., who 
had been matron for the past 19 years. 
Tributes were paid to Miss Jolly for her 
services to the hospital by Dr. C. Mackay, 
medical superintendent, Mr. Donnet, chair- 
man of the board of management, and 
Dr. A. D. Briggs, medical superintendent, 
Stobhill Hospital, formerly of Southern 
General Hospital. 

Mr. R. Douglas Gourlay, lately chairman 
of the board of management, on behalf of 
the staff of Southern General presented 
Miss Jolly with a Console model H.M.V. 
television set, a television licence, and a 
cheque. Miss Jolly expressed her thanks 
and appreciation and the staff were enter- 
tained to tea in the nurses home. 


Cents 


health exhibition organized by St. Francis 
Hospital, Haywards Health, will be held at 
the Pavilion Theatre, New Road, Brighton, 
from Monday, May 14, to Thursday, May 17, 
from 11 a.m.-7 p.m. . 

National Association for the Preven- 
tion of Tuberculosis.—‘ Nurse, Can you tell 
me... ?’—an informal course on tuber- 
culosis for nurses and health visitors, will 
be held at the Lion Hotel, Shrewsbury, on 
June 19 and 20, and will be repeated on 
June 21 and 22. Questions about tuber- 
culosis will be answered by experts. Details 
from the N.A.P.T., Tavistock House North, 
Tavistock Square, London, W.C.1. 

Norfolk and Norwich Old Nurses’ League.— 
The annual reunion will be held on Saturday, 
May 12. Service in chapel at 2.30 p.m. 

Second British General Hospital_—The 
10th reunion dinner will be held in London 
on October 13. Tickets, 14s. 6d. each, from 
Dr. J. Easton, 25, Biddenham Turn, 
Bedford. 

Western General Hospital, Edinburgh.— 
A meeting of the Nurses’ League will be held 
in the Nurses Home on Saturday, June 2, 
at 2.30 p.m. 
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Letters tothe Editor 


Dr. E velyn McGregor 


Mapam.—It is proposed to erect a 
memorial plaque to the late Dr. lvelyn 
C. McGregor, at the Welfare Centre, 2]0 
Kingsland Road, E.2, commemorating her 
devoted work for 25 years for the welfare 
of mothers and children in Shoreditch. The 
cost of the plaque is to be raised by volun- 
tary subscriptions which are being invited 
from her former colleagues and friends, and 
as it is possible that some of her old pupils 
might wish to be associated with this | 
wondered whether you would care to insert 
an appropriate notice in the Nursing Times, 

S. KING, 
Divisional Medical Officer, 
L.C.C. Public Health Department, 
Drysdale Street, 
Hoxton, N.1. 


, 


National Association of State 
Enrolled Assistant Nurses 


ANNUAL MEETING AND 
CONFERENCE 
Tuesday, May 8 
8 to 10.30 p.m. Social event, Highlands 
Hospital, Winchmore Hill, N.21. A coach 
will be available to pick up members at 
7.30 p.m. at 21, Cavendish Square, and 
return at ll p.m. Tickets at 12s. cover the 
transport from and back to Cavendish 
Square and must be obtained in advance. 


Wednesday, May 9 

All events will be held in the Cowdray 
Hall, Royal College of Nursing, Henrietta 
Place, Cavendish Square, W.1. (Nearest 
Underground Station: Oxford Circus.) 

10 a.m. Coffee. 

10.30 a.m. Opening address: Mrs. A. A. 
Woodman, M.B.E., chairman, Royal College 
of Nursing. 

ll a.m. Diseases of the Respiratory 
System, by M. Farquharson, B.A., M.B., 
M.R.C.P., M.R.C.S. Chairman: Miss H. King, 
S.R.N., R.S.C.N., matron, Highlands Hospital. 

12.15 p.m. Luncheon interval. 

2.30 p.m. Annual general meeting, open 
to members only. Tea 4.15 p.m. 

6.15 p.m. Malignant Conditions, by 
Henry R. Thompson, F.R.c.s. Chairman: 
Mrs. O. S. Prentice, 0.B.E., A.R.R.C. 


Fees. Members and Associate members: 
3s. 6d. to cover all events, but not coffee, 
tea and the social event on Tuesday. Non- 
members will be welcome to the lectures on 
payment of the following fees: S.E.A.N.s 
3s. per session or 5s. 6d. for both, if booked 
in advance; P.A.N.s 2s. 6d. per session or 
4s. 6d. for both, if booked in advance. 
Members of the Royal College of Nursing 
and affiliated organizations, including 
Student Nurses’ Association: same terms 
as members of the Association. 


A ppointments 


Army Nurses 
The undermentioned have joined for 
first appointment as Lieutenants in Queen 
Alexandra’s Royal Army Nursing Corps. 
Miss P. M. A. Brown, Miss V. W. Budd, 
Mrs. J. P. Guest, Miss M. Patterson, Miss 
M. T. Rees, Lieut. D. Rispin (Q.4.R.A.N.C/ 
A.E.R.), Miss G. A. Staines, Miss M. M. 
Tisdall, Miss M. K. Turner, Miss A. H. 
Lively, Miss J. L. M. Clark, Miss J. F. 
Blair, Miss J. Carroll, Miss K. J. Crust, 
Miss E. T. Driscoll, Miss E. M. Knight. 
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* New Novels * 


AN EPISODE OF 
SPARROWS 


Rumer Godden 
*If you love London, this is very much the book for you 


... It’s really very charming indeed and it’s a book I shall 
read again when I get the chance’. B.B.C. Light — 


es THE LONG HAUL 
nt, Mervyn Mills 


London is the backcloth of this striking novel about a long- 
distance lorry driver who becomes involved in a powerful 
and extensive criminal organisation. 13s. 6d. 


o 


ANOTHER SKY 
Naomi Lane Babson 











ids 
- A colourful period novel of the 1820’s about two American 
~ girls—one a startling beauty—-who sail on an eventful 
wth voyage from Boston to the Sandwich Islands in search of 
ish a new life with the missionaries. : 13s. 6d. 
ay * MACMILLAN * 
tta 
est 
A. REPRINTS 
Ze 
of important lectures from the “Nursing Times’’ are available 
wy 
B., 
~ By MARJORIE HELLIER, L.G.S.M. 
Fr MEETING AND SPEAKING 

(A Series of six articles based on a 
by course of lectures given to members of 
un: the Royal College of Nursing) 2s. 3d. Post 2d. 
TS: 
ve By Mrs. N. MACKENZIE, M.A.(Oxon.) 
on NEEDS AND RESOURCES IN THE 
fe NURSING PROFESSION 1s. 6d. Post 2d. 
or 
ce. 
ng _ By A. DOROTHY MAYO 
= PRINCIPLES OF COMMITTEE WORK— 

(A Series of Seven Articles on Committee 

Procedure) eee 9d. Post 2d. 
for By DOREEN WEDDELL, S.R.N., S.C.M. 
3 PSYCHOLOGY APPLIED TO NURSING 
id, (A Series of Notes for Tutors and others) 2s.3d. Post 3d. 
iss 
c/ 
M. 
et All the above reprints may still be obtained from the 
Be. | Manager of the “‘ Nursing Times,” Macmillan and Co., 
st, St. Martin’s Street, London, W.C.2. 
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IN NURSING AND THE MEDICAL PROFESSION 


ON THE CONTINENT AND THROUGHOUT 
THE HOMELAND 


WESTMINSTER, one of the largest Independent Holiday Organisa- 
tions in Europe, are providing Holidays for those engaged in Nursing, 
the Medical Profession and the Hospital Services generally, AT VER 
SUBSTANTIALLY REDUCED CHARGES. 

Here is a World-Wide Travel Service completely at your service. 
Let us advise you on the best Resorts—the best routes—the best 
accommodation—in fact all you want to know about Holidays— 
wherever you may wish to go—on the Continent or throughout the 


Homeland. 
SPECIAL DISCOUNTS FOR 
NURSES, AND ALL IN THE 
MEDICAL PROFESSION AND THE 


NURSING SERVICES 
— INCLUDING MEMBERS OF YOUR FAMILY — 


Just send for our illustrated Brochures, and we will gladly send you 
our SPECIAL MEDICAL DISCOUNT VOUCHER, entitling 
you and your family to substantial reductions in all Westminster 
Holidays—Abroad or in the Homeland, 


Study hese amasing values 


@ SEE HOW MANY POUNDS YOU SAVE 


CONTINENTAL COACH CRUISES 
BY PULLMAN MOTOR COACH—ESCORTED 
THROUGHOUT FROM LONDON 
THREE COUNTRIES TOUR SEVEN COUNTRIES TOUR 


7 Days. 25 Gns. 10 Days. 33 Gns. 
SWITZERLAND & FRANCE THREE RIVIERAS TOUR 
TOUR 10Days. 32 Gns. 12 Days. 39 Gns. 


GRAND TOUR OF ITALY SWITZERLAND & ITALY 
15 Days. 56 Gns. TOUR 12Days. 42 Gns. 


SPAIN AND FRANCE TOUR 12 Days. 37 Gns. 


HOLIDAYS ABROAD 
BELGIUM - - - £16190 AUSTRIA - - £23 110 
PARIS - - - *#£14190 BRITTANY- - 22 gns. 
ITALIAN RIVIERA 27 gns. NORWAY .- - £25 160 
SWITZERLAND £25 110 SPAIN - - - £28190 
GERMANY- - - * 22gns. FRENCH RIVIERA 36 gns. 
LUXEMBOURG * 26 gns. HOLLAND - * 25 gns. 
* Prices include all Sightseeing Excursions 


NIGHT TRAVEL IN COMFORTABLE SLEEPERS 
* 2nd class #1 I 6 only *K 


HOLIDAYS IN THE HOMELAND 
ENGLAND — WALES — SCOTLAND — N. IRELAND — EIRE 
CHANNEL ISLES — ISLE OF MAN 

Inclusive of all Sightseeing. 7 Days. From 14 Gns. 


Write now for our Brochure (state Continental or British) 


WESTMINSTER 


TOURING ASSOCIATION LIMITED (Dept. N7/3), 


West End Offices: 38/39, PARLIAMENT ST., WHITEHALL, 
S.W.1. "Phone > TRAfalgar 1151 (4 Lines) 
Head Office: 92, VICTORIA STREET, LONDON, S.W.1 
"Phone: ViCtoria 6301 (5 lines) 





The 
Design 


Centre 


* 


ITH the opening of 

the Design Centre at 
28, Haymarket, London, 
S.W.1, by~ the Duke of 
Edinburgh on April 26, 
the Council of Industrial 
Design realizes a 10-year- 
old ambition to establish a centre for 
showing well-designed British goods to 
the general public, to shopkeepers, manu- 
facturers and overseas buyers. 

This is a permanent exhibition but 
individual goods will be on view for not 
less than one month or more than three so 
that the Centre will always be fresh and 
up to date. Everything will be chosen by 
a special, and changing, committee from 
articles submitted by manufacturers. In 
this first exhibition there are more than 
1,000 articles covering a wide range of 
household goods as well as office and factory 
equipment, and some 105 shops and stores 
throughout Great Britain are collaborating 
with window displays that will link up 
with the goods to be on show in London. 
Nothing will be on sale at the Centre, but 
everything shown is in current production 
and the names and addresses of local 
stockists or of suppliers or manufacturers 
are available. Out-of-town shoppers will 
be able to fill in a self-addressed postcard 
so that stockists in their particular town 
can be booked up. 

The service is free and the Centre will 
be open each weekday, including Saturdays 
from 9.30 a.m. to 5.30 p.m. 


At the Cinema * 


Carousel 

An even bigger screen, still brighter 
colours and yet louder soundtrack are intro- 
duced with this new musical which is full 
of the right ingredients—lilting Rodgers 
and Hammerstein tunes, original dancing, 
touches of comedy, sentiment, pathos. 
Although the story unravels slowly and at 
length, it is well acted and sung by Gordon 
MacRae as the tough, lazy ex-carousel 
(roundabout) barker, and Shirley Jones as 
his gentle wife. 


Books * 


THE STARS AT NOON, by Jacqueline 
Cochran (Robert Hale, 15s.) 

Literally from rags to riches, the career 
of Jacqueline Cochran, the world-famous 
airwoman, is a success story which makes 
thrilling reading. It is like an astringent 
tonic in these days of preoccupation with 
security to read of a woman whose spirit 
of adventure, abundant vitality and daunt- 





. 
less courage lifted her in a series of bounds 
from a half-starved waif employed, at the 
age of eight, in the cotton mills of Georgia, 
to the much-publicized breaker of flying 
records and, during the war, the head of 
the American women’s ferry pilot service. 
During the course of her varied career, 
Jacqueline spent three years in nurse train- 
ing, though she did not take the State 
Board examination, presumably because of 
the handicap of her almost entire lack of 
basic education. Beauty parlour and hair- 
dressing then claimed her, and in due course 
she became an adept, from the laboratory 
upwards, and continued in this business 
“on her own’ side by side with her flying. 
Jacqueline Cochran tells her own story, 
with some editorial help from her husband, 
Floyd Odlum, with the sort of zest and 
relish that accompanied each phase of her 
dazzling career. She has met most of the 
famous people of her generation in many, 
if not most, countries of the world. She 
has penetrated to the fringes of the Sahara, 
played golf at two o’clock in the morning 
in Lapland, visited Japan shortly after the 
surrender, was in Berlin shortly after the 
end of the war and was present at part of 
the Nuremberg trials. She visited Korea 
and walked through the streets of Moscow 
with the American Ambassador’s wife. 
Seeing the Broadway film, The King and I, 
she was seized with curiosity about Thai- 
land, so flew there to see it. The successful 
musical, South Pacific, sent her off to visit 
the South Sea Islands. It would seem that 
she has not yet inspected either the North 
or.the South Pole. 


KATHLEEN FERRIER, by Charles 
Rigby (Robert Hale, 15s.) 

This biography of Kathleen Ferrier was 
written by the late Charles Rigby, author 
of John Barbirolli and Siy Charlies Hallé. 
Regrettably it contains some errors of fact 
and incorrect expressions of opinion, and 
the publishers have therefore inserted a 
page of corrections at the beginning. 

This biography is obviously the work of 
a devoted admirer who has sought to bring 
Kathleen Ferrier’s warm personality as well 
as accounts of her lovely singing before a 
wide public including those who may only 
have heard her records or broadcasts. 

The childhood and youth of this gay and 
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Above and left: the Design Centre and 
exhibits. 


eager Lancashire girl are described through 
comments and stories by her neighbours 
and friends, showing her natural friendli- 
ness and charm which she retained through- 
out her life. 

Her musical north country background 
is given in some detail, belying the idea 
that her few years of international renown 
as a singer were not based on years of 
musical preparation. Her earlier talent was 
as a pianist and at the age of 16 she won 
a piano in a national contest. 

Much of the book is taken up with the 
reviews, criticisms or high praise by the 
music critics which were published after her 
performances at concerts and _ festivals, 
notably the Edinburgh Festival and Glynde- 
bourne. Prominence is given particularly 
to the reviews during her tours abroad; she 
visited America three times, also Vienna, 
Salzburg, Canada and Cuba. Interspersed 
with these comments are glowing apprecia- 
tions of those with whom she stayed on 
such visits or who met her for only a brief 
moment but on whom she made such an 
unforgettable impression. 

The many illustrations include holiday 
snapshots, portrait photographs and scenes 
from productions at Glyndebourne and 
Covent Garden among many others. 

This is a happy book in spite of the 
shadow of illness and early death which 
not only silenced a most lovely voice and 
lost to us a personality of warm simplicity 
and maturing beauty but, as the book 
suggests, cut short the inspiration which 
this beloved singer brought. to her great 
audiences through her own unique and 
still developing power of interpretation of 
music. 

The book is full of musical personalities 
who delighted in Kathleen Ferrier as a 
person and watched with admiration her 
development as a singer. It will be wel- 
comed by those who only knew her through 
her voice, though as the book states in 
closing ‘‘ all of her was in her voice’’. 


OTHER BOOKS RECEIVED 
JAMES AND CHARLOTTE, by Guy McCrone 
(Constable, 13s. 6d.). 
LEEzIE Linpsay, by Marie Muir (Macmillan, 
12s. 6d.). 
MARCHING WINDS, 
(Hutchinson, 21s.). 


by Leonard Clark 
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